THE 


AMERICAN JOURNAL 


OF THE MEDICAL SCIENCES. 


JUNE, 1897. 


ADAPTATION IN PATHOLOGICAL PROCESSES.’ 
By H. WE tcH, M.D., 


PROFESSOR OF PATHOLOGY, JOHNS HOPKINS UNIVERSITY. 


GRATEFUL as I am for the personal good-will manifested by my selec- 
tion as President of this Congress, I interpret this great and unexpected 
honor as an expression of your desire to give conspicuous recognition to 
those branches of medical science not directly concerned with profes- 
sional practice, and as such I acknowledge it with sincere thanks. 

All departments represented in this Congress are working together 
toward the solution of those great problems—the causes and the nature, 
the prevention and the cure, of disease—which have always been and 
must continue to be the ultimate objects of investigation in medicine. 
It is this unity of purpose which gives to the history of medicine, from 
its oldest records to the present time, a continuity of interest and of 
development not possessed in equal degree by any other department of 
knowledge. It is this same unity of purpose which joins together into 
a single, effective organism the component groups of this Congress, rep- 
resenting, as they do, that principle of specialization and subdivision of 
labor which, notwithstanding its perils, has been the great factor in 
medical progress in modern times. 

Medical science is advanced not only by those who labor at the bed- 
side, but also by those who in the laboratory devote themselves to the 
study of the structure and functions of the body in health and disease. 
It is one of the most gratifying results of the rapid advance in medical 
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education in this country during the last few years that successful 
workers in the laboratory may now expect some of those substantial 
rewards which formerly were to be looked for almost exclusively in the 
fields of practical medicine and surgery. We already have abundant 
assurance that the steady improvement in opportunities and recompense 
and other material conditions essential for the prosecution of scientific 
work in medicine will enable this country to contribute to the progress 
of the medical sciences a share commensurate with its great resources 
and development in civilization. 


The subject of ‘‘Adaptation in Pathological Processes,” which I 
have selected for my address on this occasion, is one which possesses the 
broadest biological, as well as medical, interests. It is this breadth of 
scientific and practical interest that must justify my choice of a 
theme which involves many technical considerations and many prob- 
lems among the most obscure and unsettled in the whole range of biology 
and of medicine. 

I shall employ the epithet ‘‘ adaptive” to describe morbid processes 
which bring about some sort of adjustment to changed conditions due 
to injury or disease. In view of the more technical and restricted mean- 
ing sometimes attached to the term “‘ adaptation” in biology, objection 
may be made to this broad and general application of the word in pathol- 
ogy ; but no more suitable and convenient epithet than ‘‘ adaptive ” has 
occurred to me to designate the entire group of pathological processes 
whose results tend to the restoration or compensation of damaged struc- 
ture or function, or to the direct destruction or neutralization of injurious 
agents. Processes which may be described variously as compensatory, 
regenerative, self-regulatory, protective, healing, are thus included under 
adaptive pathological processes. These processes are, in general, more 
or less advantageous or useful to the individual; but for reasons which 
will be stated later the conception of pathological adaptation and that 
of advantage to the individual are not wholly coextensive. 

Within the limits of an address I cannot hope to do more than direct 
attention to some of those aspects of the subject which seem to me to be 
of special significance. Although most striking examples of adaptation 
are to be sought in comparative and vegetable pathology, what I shall 
have to say will relate mostly to human pathology. My purpose is not 
to point out the beauties or the extent of adaptations in pathological 
processes, but rather to say something concerning the general mechanism 
of their production and the proper attitude of mind regarding them, 
and to illustrate the general principles involved by a few representative 
examples. 

It has been contended that the conception of adaptation has no place 
in scientific inquiry ; that we are justified in asking only by what means 
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a natural phenomenon is brought about, and not what is its meaning or 
purpose ; in other words, that the only question open to scientific inves- 
tigation is How? and never Why? I hope to make clear by what fol- 
lows in what light I regard this question, and in this connection I shall 
simply quote Lotze, who, beginning as a pathologist, became a great 
philosopher: ‘‘ Every natural phenomenon may be investigated not only 
with reference to the mathematical grounds of its possibility and the 
causes of its occurrence, but also as regards the meaning or idea which 
it represents in the world of phenomena.” 

The most wonderful and characteristic attribute of living organisms is 
their active adaptation to external and internal conditions in such a way 
as tends to the welfare of the individual or of the species. Of the count- 
less physiological examples which might be cited to illustrate this prin- 
ciple, I select, almost at random, the preservation of the normal temper- 
ature of the body in warm-blooded animals under varying external 
temperatures and varying internal production of heat, the regulation of 
respiration according to the need of the tissues for oxygen, the influence 
of the load upon the work performed by muscles, the accommodation of 
the heart to the work demanded of it, the response of glands to increased 
functional stimulation, the adjustment of the iris to varying degrees of 
illumination, the influence of varying static conditions upon the internal 
architecture of bone. 

The most striking characteristic of these countless adaptations is their 
apparent purposefulness. Even if it be true, as has been said by Lange, 
that ‘‘ the formal purposefulness of the world is nothing else than its 
adaptation to our understanding,” it is none the less true that the human 
mind is so constituted as to desire and seek an explanation of the adap- 
tations which it finds everywhere in organic nature. From the days of 
Empedocles and of Aristotle up to the present time there have been 
two leading theories to explain the apparent purposefulness of organic 
nature—the one, the teleological, and the other, the mechanical theory, 
The teleological theory, in its traditional signification, implies something 
in the nature of an intelligence working for a predetermined end. So 
far as the existing order of nature is concerned, the mechanical theory 
is the only one open to scientific investigation, and it forms the working 
hypothesis of most biologists. This theory, in its modern form, seeks 
an explanation of the adaptations of living beings in factors concerned 
in organic evolution. What these factors are we know only in part. 
Those which are most generally recognized as operative are variation, 
natural selection, and heredity. That additional factors, at present little 
understood, are concerned seems highly probable. The acceptance of 
the explanation of physiological adaptations furnished by the doctrine 
of organic evolution helps us, I believe, in the study of pathological 
adaptations. 
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As the word “ teleology ” has come to have, in the minds of many, so 
bad a repute in the biological sciences, and as I desire, without entering 
into any elaborate discussion of the subtle questions here involved, to 
avoid misconceptions in discussing subjects whose ultimate explanation is 
at present beyond our ken, I shall here briefly state my opinion that all of 
those vital manifestations to which are applied such epithets as adaptive, 
regulatory, regenerative, compensatory, protective, are the necessary 
results of the action of forms of energy upon living matter. The final 
result, however useful and purposeful it may be, in no way directly influ- 
ences the chain of events which leads to its production, and, therefore, 
the character of the result affords no explanation whatever of the mech- 
anism by which the end, whether it appear purposeful or not, has been 
accomplished. In every case the ultimate aim of inquiry is a mechan- 
ical explanation of the process in question. Notwithstanding valuable 
contributions, especially within recent years, toward such mechanical 
explanations, we are still far removed from the attainment of this aim. 

The knowledge of the fact that the living body is possessed of means 
calculated to counteract the effects of injurious agencies which threaten 
or actually damage its integrity must have existed as long as the knowl- 
edge of injury and disease, for the most casual observation teaches that 
wounds are repaired and diseases are recovered from. It is no part of 
my present purpose to trace the history of the numerous speculations or 
even of the development of our exact knowledge concerning the subjects 
here under consideration. I cannot refrain, however, from merely re- 
ferring to the important ré/e which the conception of disease as in some 
way conservative or combative in the presence of harmful influences has 
played from ancient times to the present in the history of medical doc- 
trines. Whole systems of medicine have been founded upon this concep- 
tion, clothed in varying garb. There is nothing new even in the image, 
so popular nowadays, representing certain morbid processes as a struggle 
on the part of forces within the body against the attacks of harmful 
agents from the outer world. Indeed, Stahl’s whole conception of disease 
was that it represented such a struggle between the anima and noxious 
agents. What lends especial interest to these theories is that then, as 
now, they profoundly influenced medical practice and were the origin of 
such well-known expressions as vis medicatrix nature and medicus est min- 
ister nature. 

It is needless to say that there could be no exact knowledge of the 
extent of operation or of the nature of processes which restore or com- 
pensate damaged structures and functions of the body or combat injuri- 
ous agents, before accurate information was gained of the organization 
and workings of the body in health and in disease. Although the way 
was opened by Harvey’s discovery of the circulation of the blood, most 
of our precise knowledge of these subjects has been obtained during the 
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present century, through clinical observations and pathological and 
biological studies. In the domain of infectious diseases wonderful and 
hitherto undreamed of protective agencies have been revealed by modern 
bacteriological discoveries. Here, as elsewhere in medicine, the experi- 
mental method has been an indispensable instrument for discoveries of 
the highest importance and for the comprehension of otherwise inexpli- 
cable facts. Very interesting and suggestive results, shedding light 
upon many of the deeper problems concerning the nature and power of 
response of living organisms to changed conditions have been obtained 
in those new fields of experimental research called by Roux the mechanics 
of development of organisms, and also in part designated physiological 
or experimental morphology. Although we seem to be as far removed 
as ever from the solution of the most fundamental problem in biology, 
the origin of the power of living beings to adjust themselves actively to 
internal and external relations, we have learned something from these 
investigations as to the parts played respectively by the inherited organ- 
ization of cells and by changes of internal and external environment in 
the processes of development, growth, and regeneration. 

In physiological adaptations, such as those which have been mentioned, 
the cells respond to changed conditions to meet which they are especially 
fitted by innate properties, determined, we must believe, in large part by 
evolutionary factors. In considering pathological adaptations the ques- 
tion at once suggests itself whether the cells possess any similar peculiar 
fituess to meet the morbid changes concerned; whether, in other words, 
we may suppose that evolutionary factors have operated in any direct 
way to secure for the cells of the body properties especially suited to meet 
pathological emergencies. Can we recognize in adaptive pathological 
processes any manifestations of cellular properties which we may not 
suppose the cells to possess for physiological uses? This question appears 
to me to be of considerable interest. I believe that it can be shown that 
most pathological adaptations have their foundation in physiological 
processes or mechanisms. In the case of some of these adaptations, 
however, we have not sufficiently clear insight into the real nature of 
the pathological process nor into all of the physiological properties of 
the cells concerned to enable us to give a positive answer to the question. 

While we must believe that variation and natural selection combined 
with heredity have been important factors in the development and main- 
tenance of adjustments to normal conditions of environment, it is diffi- 
cult to see how they could have intervened in any direct way in behalf 
of most pathological adaptations. 

An illustration will make clear the points here involved. Suppose 
the human race, or any species of animal, to lack the power to compen- 
sate the disturbance of the circulation caused by a damaged heart-valve, 
and that an individual should happen to be born with the exclusive 
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capacity of such compensation. The chances are that there would arise 
no opportunity for the display of this new capacity, and it is inconceiv- 
able that the variety would be perpetuated through the operation of the 
law of survival of the fittest by natural selection, unless leaky or clogged 
heart-valves became a common character of the species. When, how- 
ever, we learn that the disturbance of circulation resulting from disease 
of the heart-valves is compensated by the performance of increased work 
on the part of the heart, and that it is a general law that such prolonged 
extra work leads to growth of muscle, we see at once that this compen- 
sation is only an individual instance of the operation of a capacity which 
has abundant opportunities for exercise in normal life where the influ- 
ence of natural selection and other factors of evolution can exert their 
full power. 

In a similar light we can regard other compensatory and functional 
pathological hypertrophies—indeed, I believe, also to a considerable 
extent the pathological regenerations, inflammation, and immunity, 
although here the underlying factors are, of course, different. 

We may, however, reasonably suppose that natural selection may be 
operative in securing protective adjustments, such as racial immunity, 
against morbific influences to which living beings are frequently exposed 
for long periods of time and through many generations. 

These considerations help us to explain the marked imperfections of 
most pathological adaptations as contrasted with the perfection of physi- 
ological adjustments, although I would not be understood to imply that 
the absence of the direct intervention of natural selection in the former 
is the sole explanation of this difference. The cells are endowed with 
innate properties especially fitted to secure physiological adaptations. No 
other weapons than these same cells does the body possess to meet 
assaults from without, to compensate lesions, to restore damaged and lost 
parts. But these weapons were not forged to meet the special emergen- 
cies of pathological conditions. Evolutionary factors have not in gen- 
eral intervened with any direct reference to their adaptation to these 
emergencies. Such fitness as these weapons possess for these purposes 
comes primarily from properties pertaining to their physiological uses. 
They may be admirably fitted to meet certain pathological conditions, 
but often they are inadequate. Especially do we miss in pathological 
adjustments that co-ordinated fitness so characteristic of physioiogical 
adaptations. So true is this that the propriety of using such terms as 
compensation and adaptation for any results of pathological processes 
has been questioned. 

A heart hypertrophied in consequence of valvular lesion does not 
completely restore the normal condition of the circulation. Experience 
has shown that a kidney hypertrophied in consequence of deficiency of 
the other kidney is more susceptible to disease than the normal organ. 
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What an incomplete repair of defects is the formation of scar-tissue, 
and with what inconveniences and even dangers may it be attended in 
some situations! If we look upon inflammation as an attempt to repair 
injury, and, therefore, as an adaptive process, with what imperfections 
and excesses and disorders and failures is it often associated! How 
often in some complex pathological process, such as Bright’s disease or 
cirrhosis of the liver, can we detect some adaptive features, attempts at 
repair or compensation, but these overshadowed by disorganizing and 
harmful changes. 

It is often difficult to disentangle in the complicated processes of dis- 
ease those elements which we may appropriately regard as adaptive from 
those which are wholly disorderly and injurious. There are usually two 
sides to the shield, and one observer from his point of view may see only 
the side of disorder, and another from a different point of view, only 
that of adaptation. 

The conception of adaptation in a pathological process is not wholly 
covered by that of benefit to the individual. I understand, as has 
already been said, by an adaptive pathological process one which in its 
results brings about some sort of adjustment to changed conditions. 
This adjustment is usually, wholly or in part, advantageous to the indi- 
vidual ; but it is not necessarily so, and it may be harmful. The closure 
of pathological defects by new growths of tissue is a process which must 
be regarded as adaptive. But one would hardly describe as advantageous 
the scar in the brain which causes epilepsy. A new growth of bone to 
fill in defects is often highly beneficial; but what grave consequences 
may result from thickening of the skull to help fill the space left by 
partial arrest in development of the brain in embryonic life or infancy ! 
We see here, as everywhere, that ‘‘ Nature is neither kind nor cruel, 
but simply obedient to law, and, therefore, consistent.” 

In turning now to the more special, but necessarily fragmentary, con- 
sideration of a few of the pathological processes in which adaptation, in 
the sense defined, is more or less apparent, I shall have in view the 
answers to those two questions, What is the meaning of the process? 
and How is it caused? which confront us in our investigation of all 
natural phenomena. At the outset it must be admitted that our insight 
into the nature of many of these processes is very imperfect, and that 
here answers to the world-old riddles Why? and How? are correspond- 
ingly incomplete and liable to err. 

Although almost all of the elementary morbid processes, even the 
degenerations and death of cells, may, under certain conditions of the 
body, serve a useful purpose—the pre-eminent examples of pathological 
adaptation, in the sense of restoration or compensation of damaged 
structure or function, or the direct destruction or neutralization of inju- 
rious agents, are to be found among the compensatory hypertrophies, 
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the regenerations, and the protective processes. To this last ill-defined 
group I refer parasiticidal and antitoxic phenomena, and some of the 
manifestations of inflammation, and perhaps also of fever. In the last 
analysis these protective processes, no less than the others mentioned, 
must depend upon the activities of cells. 

As it is manifestly impossible within the limits of a general address 
to attempt a detailed consideration of any large number of these adap- 
tive pathological processes, and as such consideration would necessarily 
involve the discussion of many technical and doubtful points, I have 
thought that my purpose would be best served by the selection of a few 
representative examples. 

The compensatory hypertrophies afford admirable illustrations of 
certain fundamental principles regarding adaptations in pathology 
which I have already stated. The hypertrophy secures a functional 
adjustment, often of a highly beneficial character, to certain morbid 
conditions. This useful purpose is attained by a succession of events 
determined from beginning to end by the necessary response of cells and 
tissues, in consequence of their inherent organization, to the changed 
conditions. Given the changed conditions, on the one hand, and the 
organization of the cells, on the other, the result must follow as surely 
as night follows day, and this final result influences the preceding series 
of events no more in the one case than in the other. That the cells 
possess the particular organization determining the manner of their re- 
sponse to these changed conditions, and, therefore, the beneficial char- 
acter of the result, is dependent upon innate properties whose fitness for 
the purpose doubtless has been largely fixed by evolutionary factors, 
operating, however, mainly in behalf of physiological functions and not 
directly toward pathological adjustments. In correspondence with this 
view we find that our knowledge of the manner of production of the 
compensatory hypertrophies of various organs and tissues stands in direct 
relation to our knowledge of the physiology of the same organs and 
tissues. 

Those compensatory hypertrophies into the mechanism of whose pro- 
duction we have the clearest insight are referable to increased functional 
activity, and are, therefore, spoken of as work-hypertrophies. This has 
been proved for the muscular hypertrophies and compensatory hyper- 
trophy of the kidney; but the demonstration is not equally conclusive 
for the compensatory hypertrophy of other glands. I know, however, 
of no instance in which this factor in the explanation can be positively 
excluded. 

The relationship between increased functional activity and hyper- 
trophy is so evident in many cases that there is strong presumption in 
favor of this explanation of those glandular compensatory hypertrophies 
which have not as yet been clearly referred to the class of functional 
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hypertrophies. The very occurrence of compensatory hypertrophy of 
an organ may direct attention to the fact that it is endowed with definite 
functions, and the conditions under which the hypertrophy occurs may 
shed light upon the nature of these functions. I need only remind you 
of the significance from this point of view of the compensatory hyper- 
trophy of the thyroid, adrenal, pituitary, and other glands with internal 
secretions. I fail to see why Nothnagel should consider 4 priori improb- 
able the occurrence of compensatory hypertrophy of one sexual gland 
after loss of the other, even before sexual maturity, or why Ribbert, who 
has apparently demonstrated experimentally such an occurrence, should 
find it necessary to seek the explanation in reflex nervous influences or 
mere hyperemia. The so-called secondary sexual characters and the 
changes following castration, including the influence upon a hyper- 
trophied prostate, point to important, even if little understood, func- 
tions which for the present we can perhaps best attribute to so-called 
internal secretions of these sexual organs. 

The name compensatory hypertrophy is sometimes applied to growths 
of tissue that merely take the place of another kind of tissue which has 
fallen out, as, for example, the growth of adipose tissue around a 
shrunken kidney or pancreas, or between atrophied muscle-fibres. Here 
there is only compensation of space, but no compensation of structure 
or function. Such hypertrophies and growths are described better as 
complementary than compensatory. 

Familiar examples of pathological hypertrophies from increased work 
are the hypertrophy of the heart from valvular disease and other causes, 
that of the museular coats of canals and bladders behind some obstruc- 
tion, and that of one kidney after loss or atrophy of the other. 

In order to understand fully the manner of production of work-hyper- 
trophy of a part resulting from some morbid condition, it is essential to 
know the nature of the disturbances induced by the underlying morbid 
condition, how these disturbances excite increased functional activity of 
the part which becomes hypertrophied, and what the relation is between 
this greater activity and the increased growth of the part. 

It is impossible on this occasion to go through the whole list of com- 
pensatory hypertrophies with reference to the application of these prin- 
ciples. In no instance can the requirements stated be completely met in 
the present state of our knowledge. It will suffice for an understanding 
of the principles involved, and it is only with these that I am now con- 
cerned, if I take a concrete example. I select the classical and best 
studied one—compensatory hypertrophy of the heart. I trust that I 
shall be pardoned for selecting so commonplace an illustration, as the 
main points involved must be familiar to most of my audience; but it is 
possible that the application made of them may not be equally familiar. 
The only matters essential to my present line of argument are the 
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mechanism of production of the hypertrophy and the general character 
of the adaptation thereby secured. 

The heart, like other organs of the body, does not work ordinarily up 
to its full capacity, but it is capable of doing at least three or four times 
its usual work. The excess of energy brought into play in doing this 
extra work is called conveniently, although not without some impro- 
priety, ‘‘ reserve force.” It has been proved experimentally that this 
storehouse of reserve power is sufficient to enable the healthy heart, at 
least that of a dog, to accommodate itself at once or after a few beats to 
high degrees of insufficiency or obstruction at its valvular orifices with- 
out alteration in the mean pressure and speed of the blood in the arte- 
ries. But even so tireless and accommodating an organ as the heart 
cannot be driven at such high pressure without sooner or later becoming 
fatigued, and consequently so dilated as to fail to meet the demands upon 
it. If it is to continue long the extra work, it must receive new incre- 
ments of energy. 

The cardiac muscle is far less susceptible to fatigue than the skeletal 
muscles, but that it may become fatigued seems to me clear. 

Leaving out of consideration some doubtful causes of cardiac hyper- 
trophy, such as nervous influences, the various morbid conditions which 
lead to this affection are such as increase either the volume of blood to 
be expelled with each stroke, or the resistance to blood-flow caused by 
the pressure in the arteries or by narrowing at one of the valvular ori- 
fices, or both. Unless some regulating mechanism steps in, each of 
these circulatory disturbances must increase the resistance to contraction 
of the cardiac muscle, and it is evident that the heart must do extra 
work if it is to pump the blood through the arteries with normal pressure 
and speed. It is, however, no explanation of this extra work simply to 
say that it occurs because there is demand for it. Increased work by 
the heart in cases of disease of its nutrient arteries would often meet a 
most urgent demand on the part of the body, but here the heart flags 
and fails. 

The physiologists have given us at least some insight into the mechan- 
ism by which the heart responds through increased work to the circula- 
tory disturbances which have been mentioned. These disturbances all 
increase the strain on the wall of one or more of the cavities of the 
heart; in other words, increase the tension of the cardiac muscle, in 
much the same way as a weight augments the tension of a voluntary 
muscle. Now it is a fundamental physiological law that with a given 
stimulus greater tension of a muscle, within limits, excites to more pow- 
erful contraction, and thus to the performance of greater work. It 
seems clear that this law applies to the muscle of the heart, as well as 
to voluntary muscle. We do not know precisely how increased tension 
facilitates the expenditure of greater muscular energy. 
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Another well-known fact in the mechanics of muscle is of importance 
in this connection. With increase of muscular tension under a given 
stimulus a point is reached where the extent of contraction is dimin- 
ished, although the mechanical work done, determined by multiplying 
the height to which the load is lifted by the weight of the load, is 
increased. This law applied to the heart, whose contractions are always 
maximal for the conditions present at any given time, signifies that, with 
increased resistance to the contraction of the muscular wall of one of its 
cavities, this cavity will empty itself during systole less completely than 
before. In other words, dilatation occurs, and, as has been shown by 
Roy and Adami, to whom we owe important contributions on this as well 
as on many other points relating to the mechanics of the heart, dilatation 
regularly antedates hypertrophy. This primary dilatation, however, is 
not to be looked upon as evidence of beginning heart-failure, for, as 
these investigators have pointed out, it is within limits only an exagger- 
ation of a physiological condition, and can be subsequently overcome by 
hypertrophy, which, in consequence of increase in the sectional area of 
the muscle, lessens the strain upon each fibre, and thereby permits it to 
shorten more during contraction. If this result is completely secured, 
we have simple hypertrophy. More often the dilatation remains, and 
must necessarily remain, and we have excentric hypertrophy, which 
secures, for a time at least, adequate, but I do not think we can say per- 
fect, compensation. 

The weight of existing evidence favors the view that the power of the 
heart to adapt its work to the resistance offered resides primarily in its 
muscle-cells, and not in intrinsic or extrinsic nervous mechanisms, 
although doubtless these latter in various ways, which cannot be here 
considered, influence and support this regulating capacity. Nor can I 
here pause to discuss the influence of blood-supply to the cardiac muscle 
upon the force of ventricular contraction, although Porter has demon- 
strated that this is important. 

In tracing the steps from the primary morbid condition to the final 
hypertrophy, we have thus far had to deal mostly with known mechan- 
ical factors. We now come to the question, How does increased func- 
tional activity lead to increased growth? 

Inasmuch as greater functional activity is regular’ iated with 
a larger supply of blood to the more active part, the ; advocated 
by many that the increased growth is the direct result of this hypere- 
mia, and one often encounters, especially in biolo © ~1 literature, this 
opinion expressed as if it were an indisputable fact. 1.,.ere is, however, 
no conclusive proof of this doctrine, and many facts speak ‘gainst it. 
The examples from human pathology commonly cited to sup, —_ che doc- 
trine that local active hyperzmia incites growth of cells are, so far as I 
am able to judge, complicated with other factors, such as injury, inflam- 
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mation, or trophic disturbances. Transplantation-experiments, such as 
John Hunter’s grafting the cock’s spur upon the cock’s comb, sometimes 
adduced in this connection, are not decisive of this question, for here a 
new circumstance is introduced which some suppose to be the determining 
one for all morbid cell-growth, namely, the disturbance of the normal equi- 
librium between parts. Local active hyperemia may exist for a long 
time without evidence of increased growth in the congested part. To 
say that the hyperemia must be functional is at once to concede that it 
is not the sole factor. Experiments from Bizzozero’s laboratory, by 
Morpurgo and by Penzo, indicate that local hyperzemia due to vaso- 
motor paralysis, or to the application of heat, favors cell-multiplication 
in parts where proliferation of cells is a normal phenomenon or is present 
from pathological causes, but that it is incapable of stimulating to 
growth cells whose proliferating power is suspended under physiological 
conditions, as in developed connective tissue, muscles, and the kidneys. 

It has been usually assumed that the way in which local hyperemia 
may stimulate cell-growth is by increasing the supply of nutriment to 
cells. The trend of physiological investigation, however, indicates that 
the cell to a large extent regulates its own metabolism. If the cell needs 
more food, of course it cannot get it unless the supply is at hand, and 
in this sense we can understand how a larger supply of blood may be 
essential to increased growth, but this is a very different thing from say- 
ing that the augmented blood-supply causes the growth. 

It is by no means clear that the question as to the influence of 
increased blood-supply upon cell-growth is identical with that of 
increased lymph-supply. The experiments of Paschutin and of Em- 
minghaus, from Ludwig’s laboratory, nearly a quarter of a century ago, 
indicate that local hyperemia due to vasomotor paralysis does not, as a 
rule, increase the production of lymph; and more recent experiments, 
although not wholly concordant in their results upon this point, tend to 
the same conclusion. Functional activity, however, has a marked influ- 
ence in increasing the quantity and affecting the quality of lymph in 
the active part. Our knowledge of the physical and chemical changes 
in working muscles and glands enables us to conceive why this should 
be so, for all are now agreed that the formation of lymph is due not 
simply to filtration from the blood-plasma, but also to diffusion, and 
some believe likewise to active secretion by the capillary endothelium. 
Doubtless arterial hypersemia is essential to the maintenance of the 
increased flow of lymph in working organs. 

There are difficulties in the way of supposing that increased supply 
of lymph in itself furnishes the explanation of cell-growth, and especi- 
ally of that which characterizes hypertrophy of muscles and glands. 
Pathologists have frequent opportunities to study the effects of all 
degrees of increased production and circulation of lymph associated 
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with venous hyperemia. A kidney or a muscle may from this cause be 
subjected for months and years to an excess of lymph-flow, but there is 
no demonstration of any consequent hypertrophy or hyperplasia of renal 
epithelium or muscle-cell. It is true that the chemical composition of 
the lymph is not the same as that of lymph resulting from increased 
function, and it is possible that in this chemical difference lies the kernel 
of the whole matter. It may also be urged that in venous hyperemia 
there are circumstances which restrain or prevent growth. Neverthe- 
less, if overfeeding, merely in consequence of increased supply of nutri- 
ment, were the real explanation of work-hypertrophies, one would expect 
to find some evidence of this in the class of cases mentioned. 

Ribbert has recently given a new shape to the doctrine that local 
hyperemia excites growth. While rejecting the usual explanation that 
it does so by supplying more food, he contends that distention of the 
bloodvessels and lymph-spaces, by mechanically disturbing the mutual 
relations of parts, removes obstacles to growth. This theory cannot be 
advantageously discussed until the fact is first established that uncom- 
plicated local hyperzemia does incite growth. 

As the matter now stands, it seems to me that any satisfactory expla- 
nation of the cell-growth causing work-hypertrophies must start from 
physical or chemical changes in the muscle- or gland-cell itself directly 
connected with the increased function. These changes are the primum 
mobile, and, however important increased supply of blood or lymph may 
be in the subsequent chain of events, it is not the determining factor. 
The whole problem is part of the general one of the causes of patholog- 
ical cell-growth, to which I shall have occasion to refer again. 

It is interesting to note that not all kinds of excess of functional 
activity lead to hypertrophy. A heart may beat for years faster than 
normal without becoming hypertrophied. Small movements of muscle, 
often repeated, do not cause hypertrophy. It would appear that the 
amount of work done in each functional act must attain a certain 
height in order to stimulate growth. On the other hand, if the muscle 
be stretched beyond certain limits, it does not hypertrophy ; on the con- 
trary, it may atrophy, as may be seen in greatly distended canals and 
cavities with muscular walls. This behavior is also in accordance with 
physiological observations. 

The compensatory hypertrophy of muscle seems to be due mainly to 
increase in the size of cells, although there are observations indicating 
that they may also multiply. That of most glands is referable to in- 
crease both in number and size of cells. Within four or five days after 
extirpation of a kidney karyokinetic figures may be found in increased 
number in the cells of the remaining kidney. 

The general character of the adaptation secured by compensatory 
hypertrophy of the heart is sufficiently well known. I wish to point 
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out certain of its imperfections. I shall not dwell upon the well-known 
abnormal conditions, with their remote consequences, of the systemic or 
pulmonary circulation, which are present during the stage of compen- 
sation, nor shall I speak of the various circumstances which may inter- 
fere with the establishment of compensatory hypertrophy. 

The muscle of a hypertrophied heart is sometimes compared to that 
of the blacksmith’s arm, and the statement is made that there is no 
reason inherent in the muscle itself why the one should fail more than 
the other. This may be true, but it is not self-evident. Exercise may 
influence in various ways the nutrition, function, and growth of muscle 
as well as of other parts. Mere increase in bulk is a coarse effect. 
Quality may be improved as well as quantity. The biggest muscle is 
not necessarily the best or the most powerful. As every trainer knows, 
various conditions under which work is done influence the result. In- 
crease in the reserve energy of the heart, secured by judicious exercise— 
and this is the main factor in endurance—probably cannot be attributed 
mainly to hypertrophy ; indeed, enlargement of this organ from exercise 
is often a serious condition, Much more might be said in this line of 
thought, but I have indicated why it seems to me unjustifiable to assume, 
without further evidence, that the condition of the muscle in patholog- 
ical hypertrophies is necessarily identical in all respects with that in 
physiological hypertrophies. 

There is an important difference in the working-conditions between 
most hypertrophied hearts and the normal heart. Although the maximal 
available energy of a hypertrophied heart during compensation is greater 
than that of the normal heart, clinical experience shows that in the 
majority of cases the energy available for unusual demands—that is, the 
so-called reserve force—is less in the former than-in the latter. Some- 
times, especially when the hypertrophy has developed in early life, the 
hypertrophied heart is at no disadvantage in this respect. As pointed 
out with especial clearness by Martius, the significance of this alteration 
in the ratio normally existing between the energy expended for ordinary 
needs and that available for unusual demands, is that it furnishes an 
explanation of the. greater liability of the hypertrophied heart to tire 
upon exertion. Fatigue of the heart is manifested by dilatation of its 
cavities, and when this dilatation from fatigue is added to that already 
existing in most cases, relative insufficiency of the mitral or tricuspid 
valve is likely to occur, and the compensation is, at least for a time, dis- 
turbed. The circulation through the coronary arteries, whose integrity 
is so important for the welfare of the heart, is impaired, and a vicious 
circle may be established. Notwithstanding the valuable contributions 
from the Leipzig clinic as to the frequency of various anatomical lesions 
in the muscle of hypertrophied hearts, it does not seem to me necessary 
to have recourse to them as an indispensable factor in the explanation of 
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the breakage of compensation ; but I shall not here enter into a discussion 
of the general subject of the causes of failure of compensation. 

I have described with some detail, although very inadequately, the 
manner of production of compensatory hypertrophy of the heart, in order, 
by this representative example, to make clear what seem to me to be 
certain general characteristics of many adaptive pathological processes, 
and I beg here to call attention especially to the following points. As has 
been emphasized by Nothnagel and others, no teleological idea or form 
of language need enter into the explanation of the mechanism of the 
process. The final result is the necessary consequence of the underlying 
morbid conditions. We have satisfactory mechanical explanations for 
essential steps in the process, and there is no reason to assume that other 
than mechanical factors are concerned in those vital manifestations which 
at present we are unable to explain by known physical and chemical 
forces. The properties of the cells which determine the character of 
their response to the changed conditions are none other than their well- 
known physiological properties. The adaptation finally secured, admir- 
able as it is in many respects, and perhaps adequate for a long and active 
life, is generally attended with marked imperfections, and, strictly speak- 
ing, is not a complete compensation. It does not present that co-ordinate 
and special fitness which we are accustomed to find in physiological adap- 
tations, for the explanation of which so much has been gained by the 
study of the factors concerned in organic evolution. 

It may be argued that under the circumstances no better kind or 
degree of adaptation can be conceived of than that which actually 
occurs, and that the operation of evolutionary factors, with especial refer- 
ence to the adjustment of the organism to the conditions causing cardiac 
hypertrophy, could not secure any better result. I think that it is not 
difficult to conceive how improvements might be introduced. It is, 
however, permissible to suppose that the introduction into the workings 
of the organism of some better mechanism to compensate the morbid 
conditions might be at the sacrifice of more important physiological 
attributes of the body. More perfect pathological adaptations might in 
many instances involve a deterioration of the physiological characters 
of the species. It is often the case that the more highly organized 
living beings lack some capacity possessed by those lower in the scale of 
organization to resist or compensate injury and disease. This is notably 
true of the power to regenerate lost parts. It is, however, along the 
lines of improvement in the physiological characters of the individual 
or species that the opportunity often lies for securing increased resist- 
ance to disease or better pathological adaptations. 

It would be interesting to continue our consideration of the compensa- 
tory hypertrophies by an examination of those of glandular organs from 
points of view similar to those adopted for the heart. For the kidney, 
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at least, the materials are at hand for such a purpose ; but, as I desire in 
the limited time at my disposal to touch upon other varieties of path- 
ological adaptation, I must refer those interested especially to the inves- 
tigations of Grawitz and Israel, Ribbert, Nothnagel, and Sacerdotti as 
to the conditions underlying compensatory hypertrophy of the kidney. 
I can likewise merely call attention to the interesting researches of 
Ponfick upon the most wonderful of the compensatory hypertrophies in 
higher animals, that of the liver. Ponfick, as is well known, has demon- 
strated that after removal of three-fourths of this organ new liver- 
substance, with normal functions, is recreated from the remainder and 
to an amount nearly equalling that which was lost. 

The chapter of pathological adaptations in bones and joints I shall 
leave untouched, notwithstanding the admirable illustrations which 
might be drawn from this domain. 

There is no more fascinating field for the study of pathological adap- 
tations with reference to the mechanical factors involved than that fur- 
nished by the bloodvessels, as has been shown especially by the brilliant 
researches of Thoma. With wonderful precision can a vessel or system 
of vessels adjust itself to changes in the pressure, velocity, and quantity 
of blood, and thereby serve the needs of the tissues for blood. Under 
pathological, as well as physiological, conditions this adjustment may be 
brought about not only through the agency of vasomotor nerves and 
the physical properties of the vascular wall, but also, when the necessity 
arises, by changes in the structure of the wall. 

The changes in the circulation introduced by the falling out of the 
placental system at birth are essentially the same as those resulting from 
amputation of an extremity, and the consequent alterations in the struc- 
ture of the umbilical artery are identical with those in the main artery 
of the stump after amputation. The closure of the ductus Botalli and 
the ductus venosus soon after birth, and, still better, transformations of 
vessels in the embryo, furnish physiological paradigms for the develop- 
ment of a collateral circulation. Many other illustrations might be 
cited, did time permit, to show that in the processes of normal develop- 
ment, growth and regressive metamorphosis of parts, both before and 
after birth, and in menstruation and pregnancy, changed conditions of 
the circulation arise analogous to certain ones observed under pathologi- 
cal circumstances, and that the mode of adjustment to these changes 
by means of anatomical alterations in the vessels may be essentially the 
same in the physiological as in the morbid state. I see in these facts an 
explanation of the relative perfection of certain vascular adaptations to 
pathological or artificial states, as may be exemplified by changes in a 
ligated artery and by the development of a collateral circulation. The 
mechanisms by which the adjustments are secured have, in consequence 
of their physiological uses, for reasons already explained, a special 
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fitness to meet certain pathological conditions. That this fitness should 
be greater in youth than in old age is in accordance with laws of life, 
indicated with especial clearness by Minot in his interesting studies on 
‘* Senescence and Rejuvenation.” 

But these mechanisms are not equally well adapted to meet all mor- 
bid changes in the vessels. Although Thoma’s interpretation of the 
fibrous thickening of the inner lining of vessels in arteriosclerosis and 
aneurism as compensatory, or, as I should prefer to say, adaptive, is 
not accepted by all pathologists, it seems to me the best explanation in 
many cases. But the adaptation, if it be such, is here usually of a very 
imperfect nature, and it is not surprising that it should be so, when one 
considers the improbability of any mechanism developing under physio- 
logical conditions which should be specially fitted to meet the particular 
morbid changes underlying aneurism and arteriosclerosis. 

I shall not be able to enter into a consideration of the mechanical 
factors concerned in adaptive pathological processes in bloodvessels, 
although perhaps in no other field are to be found more pertinent illus- 
trations of the views here advocated concerning pathological adapta- 
tions. The whole subject has been studied from the mechanical side 
most fully and ably by Thoma, whose four beautifully simple histo- 
mechanical principles are at any rate very suggestive and helpful work- 
ing-hypotheses, even if it should prove, as seems to me probable, that 
they are too exclusive. I shall call attention in this connection only 
to the inadequacy of the old and still often adopted explanation of 
the development of a collateral circulation. The rapidity with which 
a collateral circulation may be established after ligation of a large artery, 
even when the anastomosing branches are very small, is known to every 
surgeon. This was formerly attributed to increase of pressure above 
the ligature; but this rise of pressure has been shown to be too small to 
furnish a satisfactory explanation, and Nothnagel has demonstrated that 
there is little or no change in the calibre of arteries coming off close 
above the ligature unless they communicate with branches arising below 
the ligature. Von Recklinghausen several years ago suggested a better 
explanation. The bed of the capillary stream for the anastomosing 
arteries is widened by ligation of the main artery, inasmuch as the 
blood can now flow with little resistance from the capillaries of the 
anastomosing branches into those of the ligated artery. The result is 
increased rapidity of blood-flow in the anastomosing vessels. Accord- 
ing to one of Thoma’s histo-mechanical principles, increased velocity of 
the blood-current results in increased growth of the vessel-wall in super- 
ficies—that is, in widening of the lumen. The tension of the vessel- 
wall, which is dependent on the diameter of the vessel and the blood- 
pressure, is, according to Thoma, thus increased; and, according to 
another of his principles, this greater tension results in growth of the 
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vascular wall in thickness. The changes in the walls of the anastomos- 
ing vessels seem to me best interpreted as referable to a genuine work- 
hypertrophy, a conception which has already been advanced by Ziegler. 

The pathological regenerations constitute a large group of adaptive 
morbid processes of the highest interest. Their study has become almost 
a specialized department of biology, and occupies a very prominent 
place in the extensive literature of recent years relating to experimental 
or physiological morphology. It has revealed in unexpected ways the 
influence of external environment upon the activities of cells, as is 
illustrated in a very striking manner by Loeb’s studies of heteromor- 
phosis, 

Although the capacity to regenerate lost parts must reside in the 
inherited organization of the participating cells, there are observations 
which seem to indicate that in the lower animals this capacity may exist 
independently of any opportunity for its exercise during any period of 
the normal life of the individual or species or their ancestors, including 
the period of embryonic development. This is the inference which has 
been drawn from Wolff’s observation, that after complete extirpation of 
the ocular lens with the capsular epithelium in the larval salamander, a 
new lens is reproduced from the posterior epithelium of the iris. There 
are other observations of similar purport. The acceptance of this infer- 
ence, however, seems to me to involve such difficulties that we may 
reasonably expect that further investigations will afford more satisfac- 
tory explanations of these curious and puzzling phenomena of regenera- 
tion. Of much interest and significance are the so-called atavistic 
regenerations, where the regenerated part assumes characters belonging 
not to the variety or species in which it occurs, but to some ancestral or 
allied species. For these and other reasons Driesch refers the patho- 
logical regenerations to what he calls the secondary self-regulations, by 
which term he designates those adjustments of artificially induced dis- 
turbances which are brought about by factors foreign to the normal 
development and life of the individual. 

The view advocated by Barfurth seems to me more probable, that the 
pathological regenerations depend upon cellular properties pertaining to 
the normal life of the organism. This view is supported by the fact 
that, with a few probably only apparent exceptions, the regenerations 
conform to the law of specificity of cells. The pathological regenerations 
occurring after birth can be referred to the retention in greater or less 
degree of formative powers possessed by the cells pre-eminently in 
embryonic life. These powers in general tend gradually to diminution 
or extinction as the individual grows older, although in some cells, such 
as the covering epithelium of the skin and mucous membranes, this loss 
of regenerative power with advancing years is scarcely manifest. Even 
after the cessation of growth the regenerative capacity is not wholly in 
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abeyance under physiological conditions. Bizzozero has studied and 
classified the various tissues of the body according to the activity of 
their physiological regeneration. 

In general, the more highly differentiated and specialized a cell, the 
less is its capacity for regeneration ; but we now know that such differ- 
entiation is attended with less sacrifice of its regenerative power than was 
once supposed. Even such highly specialized cells as those of striped 
muscle are capable of regeneration. Indeed, the nerve-cells seem to be 
the only ones incapable of proliferation, and even this is not certain, for 
there are competent observers who claim that these cells may multiply, 
although there is no evidence that in the higher animals they can give 
rise to functionally active new nerve-cells. The ease with which a part 
of the nerve-cell, namely, its axis-cylinder process, can be regenerated is 
well known. 

The cell-proliferation in regeneration is attributed to the removal of 
resistance to growth in consequence of the defect resulting from loss of 
tissue. It has been pointed out, especially by Ziegler and by Ribbert, 
that not only cells in the immediate neighborhood of the defect multiply, 
but likewise those at such a distance that it is difficult to suppose that 
the latter have been directly influenced by the loss of tension in the 
tissues caused by the defect. Ziegler refers the proliferation of the dis- 
tant cells to compensatory hypertrophy, and Ribbert attributes it to 
hyperzemia resulting from the presence in the defect of foreign materials, 
such as extravasated blood, exudation, and necrotic tissue. 

We are brought here, as we were in the consideration of the compen- 
satory hypertrophies, to one of the most fundamental and important 
questions in pathology—the causes of pathological cell-growth. The 
interpretation of many pathological processes as adaptive or not, hinges 
often upon opinions held concerning the underlying causes of cell- 
proliferation. The main question at issue is, How far one is willing to 
go in attributing cell-growth to primary defects in the tissue, and inter- 
preting the growth as for the purpose of regeneration or filling up a 
defect? Differences of opinion upon this subject are illustrated by the 
different interpretations of the cell-proliferations in acute and chronic 
inflammations, some pathologists considering these to be essentially 
regenerative and compensatory ; others regarding them, at least in large 
part, as directly incited by inflammatory irritants and not to be ranked 
wholly with the regenerative processes. 

The doctrine of Virchow was long accepted without question, that 
inflammatory cell-growth is the result of the action of external stimuli, 
the so-called inflammatory irritants, upon the cells, which are thereby 
directly incited to grow and multiply. The attack upon this doctrine 
has been most vigorously led by Weigert, who denies absolutely the 
power of any external agencies to stimulate directly cells to prolifera- 
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tion. He considers that to concede such a bioplastic power to external 
agents is equivalent to the acceptance of a kind of spontaneous genera- 
tion of living matter. 

Weigert’s views upon this subject have undoubtedly had a most fruit- 
ful influence upon pathology. It has been such an influence as a good 
working-hypothesis, whether finally demonstrated to be true or not, has 
often had in the development of science. In putting to the test of actual 
observation Weigert’s hypothesis, we have been led to recognize the fre- 
quency and the importance of primary injuries to cells inflicted by 
external agencies. Not only various degenerations and necroses of 
entire cells, but more subtle and partial damage of cytoplasm and 
nucleus have been made the subject of special study. It has been recog- 
nized that our older methods of hardening tissues reveal often only very 
imperfectly the finer structure of cells, and new and better methods have 
been introduced which enable us to detect more delicate lesions of cell- 
substance which formerly escaped attention, as is well illustrated in 
recent studies in neuropathology. Weigert’s postulate of some primary 
injury to the tissues as the immediate effect of mechanical, chemical, 
and other external agencies, which were formerly regarded as the direct 
stimuli of cell-growth and multiplication, has been fulfilled in many 
instances where such damage had previously been overlooked or unsus- 
pected. It is his belief that in cases where we cannot now detect such 
primary injury more thorough search and better methods will enable us 
to do so. One may, of course, reasonably cherish such an expectation ; 
but at the same time we must recognize the fact that morbid cell-prolifer- 
ations occur under circumstances where we cannot at present associate 
them with any demonstrable injury to the tissues—indeed, in some cases 
where our insight into the structure of the part seems to be so clear and 
satisfactory that one is very reluctant to admit the existence of an unde- 
tected damage to the cells. 

Perhaps the most important modification of former pathological con- 
ceptions, resulting from the belief that cell-growth is caused by primary 
defects and injuries of tissue, relates to the chronic interstitial inflam- 
mations or fibroid processes. The older view that in these processes the 
active and essential feature of the disease is the new growth of connec- 
tive tissue, which strangled the more highly organized cells of the part, 
has been replaced to a large extent by the opinion that the primary and 
most important lesion is the degeneration, atrophy, or necrosis of the 
more specialized cells, whose place is taken by the new growth of inter- 
stitial tissue. In many instances, as in fibroid patches in the myocar- 
dium, and in many scleroses of the central nervous system, this latter 
conception affords the best and most natural interpretation of the facts. 
There are, however, great difficulties in explaining all chronic interstitial 
inflammations by this doctrine, and I must take side with those who 
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admit the occurrence, for example, in the kidney and in the liver, of 
primary interstitial inflammations characterized by proliferation of the 
connective tissue and endothelial cells. 

Indeed, it seems to me that Weigert’s formula is too narrow to cover 
all of the observed facts concerning cell-proliferation. Essential features 
of the theory that cells cannot be directly stimulated to growth by ex- 
ternal agents were present in Boll’s doctrine of border warfare between 
neighboring cells. Weigert’s presentation of this theory is in a far more 
acceptable shape than that of Boll. A still more comprehensive state- 
ment of the general theory is that cells are incited to growth through 
removal of obstacles to growth in consequence of some disturbance in 
the normal relations or equilibrium of the cells with surrounding parts. 
The capacity to proliferate must be present in the cells, but with the 
cessation of growth this capacity is rendered latent or potential by the 
establishment of definite relations or an equilibrium between cells and 
neighboring parts, including under the latter not only adjacent cells, but 
also basement-substance, lymphatics, bloodvessels, tissue-juices, chemical 
substances, etc. It is evident that under these circumstances in only 
two ways can the cells be incited to growth, either by removal of resist- 
ance or obstacles to growth, or by an increase in the formative energy 
resident within the cell, and that in either way energy must be used, 
whether it be employed to remove obstacles to growth or to increase the 
proliferative forces within the cell. 

It appears to me by no means an easy matter to decide in all cases in 
which of the two ways mentioned cell-proliferation is brought about. 
Removal of obstacles to growth, not only in the way indicated by 
Weigert, but also by other disturbances in the neighborhood-relations 
of the part, and very probably by the presence of definite chemical 
substances, may be the explanation of all pathological cell-growths. 
Certainly it would not be easy conclusively to disprove this view. 
Nevertheless, I fail to comprehend the inherent difficulties which some 
find in admitting the possibility of forms of energy, acting from with- 
out, directly increasing the formative energy of the cell ; in other words, 
directly stimulating the cell to growth and multiplication. If such a 
possibility be admitted, the natural interpretation of some examples of 
cell-proliferation is that they are directly caused by the action of ex- 
ternal forces, in the sense advocated by Virchow. 

Students of the problems of pathological cell-growth must take into 
consideration not only the facts of human and allied pathology, but 
also those which are so rapidly accumulating in the domain of experi- 
mental embryology and morphology, to the importance of which I have 
repeatedly referred in this address. I would call attention especially to 
the observations from this source as to the influence of various changes 
of environment, particularly of definite chemical, thermic, and mechan- 
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ical changes in surrounding parts, upon the direction of movement and 
of growth of cells. The use at present made of chemotactic phenomena 
in explaining the direction of movement of cells in human pathological 
processes is only a very limited and inadequate application of these im- 
portant observations concerning tactic and tropic stimuli. We shall 
probably come to realize more and more the operation of these factors 
in determining cell-movements and cell-growth in human pathology. 
We already have evidence that different kinds of leucocytes not only 
possess different specific functions, but also respond in different ways to 
definite tactic stimuli. The long-standing problem of the lymphoid cell 
in inflammation approaches solution along these lines of investigation. 

A burning question, and one of perennial interest, relating to our sub- 
ject is: How far are we justified in regarding acute inflammation as an 
adaptive or protective morbid process? There is fair agreement as to 
the essential facts of observation, but regarding their interpretation there 
are wide differences of opinion, and when one considers the complexity 
of the process and its still unsolved riddles, it is not hard to see why 
this should be so. Much depends upon the point of view, and in this 
respect there can be recognized a certain antagonism between the purely 
clinical and the purely pathological and experimental views, an antag- 
onism, however, which must be reconciled by a full knowledge of the 
subject. 

It is not likely that the purely clinical study of inflammation would 
ever lead to the idea that the general tendency of this process is advan- 
tageous to the patient. The more severe and extensive the inflammatory 
affection, the more serious, as a rule, is the condition of the patient. 
The surgeon sees his wounds do well or ill according to the character and 
extent of inflammatory complication. Measures directed to the removal 
of inflammatory exudation, such as the evacuation of pus from an abscess 
or an empyema, are the most successful methods of treatment, and the 
rules are embodied in ancient surgical maxims. How can one conceive 
of any purpose useful to the patient served by filling the air-cells of his 
lung with pus-cells, fibrin, and red corpuscles in pneumonia, or bathing 
the brain and spinal cord in serum and pus in meningitis? If nature 
has no better weapons than these to fight the pneumococcus or meningo- 
coccus, it may be asked, ‘‘ What is their use but to drive the devil out 
with Beelzebub ?” 

But the pathologist and bacteriologist sees another aspect of the pic- 
ture. An infectious micro-organism has invaded the tissues, where it 
multiplies and where its toxic products begin to work havoc with the 
surrounding cells, and by their absorption to cause constitutional symp- 
toms and perhaps damage to remote parts. Is the destructive process 
to go on without any defence on the part of the body? There is 
attracted to the injured part an army of leucocytes from the bloodves- 
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sels, and perhaps other cells, from the neighboring tissues, and it has 
been conclusively shown that these cells can pick up foreign particles 
and remove them, and that they contain substances capable of destroy- 
ing many micro-organisms, At the same time serum accumulates in 
and around the injured area, and this may aid by its chemical properties 
in destroying bacteria, in diluting poisons, in flushing out the part. 
Fibrin may appear, and some think that this may serve in some situa- 
tions as a protective covering. If these agencies, hostile to the invading 
micro-organism, gain the upper hand, the débris is cleared away by pha- 
gocytes and other means, and the surrounding intact cells, which had 
already begun to multiply, produce new tissue which takes the place of 
that which had been destroyed. The victory, however, is not always 
with the cells and other defensive weapons of the body. The struggle 
may be prolonged, may be most unequal, may cover a large territory, 
and the characters and extent of the inflammation furnish an index of 
these different phases of the battle. 

Such in bald outlines are two divergent views of inflammation. 

I do not see how we can fail to recognize in that response to injury, 
which we call inflammation, features of adaptation. Inflammation may 
be in some cases the best response to secure the removal or destruction 
of injurious agents, but we cannot look upon it as the most perfect mode 
of protection of the body against invading micro-organisms. One may 
inoculate into three animals, even of the same species, but possessed of 
different individual resistance, the same quantity of the same culture of 
a pathogenic micro-organism and obtain sometimes the following results : 
The first one will present no appreciable inflammatory reaction whatever, 
and no evidences of any other disturbance, and examination will show 
that the micro organisms have quickly disappeared. The second one 
will develop an extensive local inflammation and survive, but after a 
long illness. The third one will offer little resistance to the micro-organ- 
ism, which rapidly multiplies without causing marked inflammation, 
invades the blood or produces toxzemia, and quickly destroys the life of 
the animal. Now, it is evident that the best protective mechanism is 
that brought into action by the first animal, but that the inflammatory 
reaction set up in the second one is better than the absence of reaction 
and of other defences in the third animal. 

I can scarcely do more on this occasion than to indicate some of the 
points of view from which it seems to me that we can best approach the 
study of inflammation as an adaptive process. With inflammation, as 
with other adaptive processes, any useful purpose subserved affords no 
explanation of the mechanism of the process. We should guard against 
all ideas which introduce, even unconsciously, the conception of some- 
thing in the nature of an intelligent foresight on the part of the partici- 
pating cells. The response of these cells in inflammation is a necessary 
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and inevitable one determined by their innate properties. Our efforts 
should be directed, in the first place, toward as near an approach as pos- 
sible to a mechanical explanation of inflammatory processes by a study, 
on the one hand, of the properties and mode of action of the causes of 
inflammation, and, on the other hand, of the nature and source of the 
cellular properties concerned. We may properly inquire whether these 
properties fit the cells to counteract the effects of injury, and if so, 
whence comes this fitness. Has the fitness those attributes of relative 
perfection which we find in most physiological adaptations, or is it char- 
acterized by the uncertainties and imperfections of so many pathological 
adaptations? Is the character of the response to injury in inflammation 
such as to indicate that the agencies concerned have acquired through 
evolutionary factors a special fitness to meet the pathological emergen- 
cies? Are all or only a part of the manifestations of the inflammatory 
processes adaptive ? 

It cannot be doubted that there are innate properties of certain cells 
called into action in inflammation, such as those manifested in the attrac- 
tion of leucocytes and other cells by definite chemical substances, the 
capacity of cell-proliferation from causes connected with injury, the 
power of phagocytosis and other bactericidal properties, which may be 
adapted to counteract the effects of injurious agents. When these forces 
bring about the prompt destruction or removal of the injurious sub- 
stances and the defect is quickly repaired, the adaptation is complete 
and unmistakable. When, however, the inflammatory irritants and 
their destructive effects persist, and the proliferation of cells and accu- 
mulation of inflammatory products become excessive and occupy large 
areas, the features of adaptation are not so easily recognized. The 
mere occupation of territory by inflammatory products is often a serious 
injury and it can be regarded as an adaptive feature only when they fill 
some artificial defect. Such occupation may be in itself enough to 
counteract any useful work in which these products may be engaged. 

We can reasonably seek in the relations of the body to the outer world 
an explanation of the development of certain properties of cells which 
serve a useful purpose in mechanical and other injuries. These proper- 
ties find application also in the normal life of the organism. Their 
exercise in response to injury imparts to inflammation important adap- 
tive or protective characteristics, but I fail to see in this process any 
such special fitness as would justify extravagant statements which have 
been made to the effect that inflammation ranks among the adaptations 
of living beings by the side of digestion and respiration. 

I have endeavored in this address to present certain general consid- 
erations concerning pathological adaptations. It has been possible to 
bring under consideration only a small part of an immense field, and 
this very inadequately. We have seen that in the sense in which adap- 
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tation was defined we can recognize in the results of morbid processes 
frequent and manifold evidences of adjustment to changed conditions- 
These adjustments present all degrees of fitness. Some are admirably 
complete ; more are adequate, but far from perfect ; many are associated 
with such disorder and failures that it becomes difficult to detect the 
element of adaptation. The teleological conception of a useful purpose 
in no case affords an explanation of the mechanism of an adaptive pro- 
cess. I have suggested that the adaptability of this mechanism to bring 
about useful adjustments has been in large part determined by the factors 
of organic evolution, but that in only relatively few cases can we sup- 
pose these evolutionary factors to have intervened in behalf of morbid 
states. For the most part, the agencies employed are such as exist 
primarily for physiological uses, and while these may be all that are 
required to secure a good pathological adjustment, often they have no 
special fitness for this purpose. 

The healing power of nature is, under the circumstances present in 
disease, frequently incomplete and imperfect, and systems of treatment 
based exclusively upon the idea that nature is doing the best thing pos- 
sible to bring about recovery or some suitable adjustment, and should 
not be interfered with, rest often upon an insecure foundation. The 
agencies employed by nature may be all that can be desired; they may, 
however, be inadequate, even helpless, and their operation may add to 
existing disorder. There is ample scope for the beneficent work of the 
physician and surgeon. 


CANCER OF THE STOMACH IN EARLY LIFE, 


AND THE VALUE OF CELLS IN EFFUSIONS IN THE DIAGNOSIS OF CANCER 
OF THE SEROUS MEMBRANES,! 


By GrorGe Dock, M.D., 
PROFESSOR OF MEDICINE IN THE UNIVERSITY OF MICHIGAN, 


“C. McK., aged twenty years, farmer, born in Michigan, was admitted 
to the University Hospital October 21, 1896. He complained of an 
‘obstruction in the gullet,” pain in the epigastrium, between the 
shoulders and in the small of the back. 

History. The family history is negative as to new-growth and tuber- 
culosis. The father (aged seventy-five years) and mother (aged fifty- 
three years) are alive and well. There are four brothers and four 
sisters living and well. 

The patient was well up to October, 1895, not having had the common 
diseases of childhood. At the time given he had a pain in the epigas- 
trium and the lower part of the thorax, so severe as to cause him to 


1 Read before the Association of American Physicians at the meeting in Washington, May 
4-6, 1897, 
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** double up.” At the same time there was a choking sensation in the 
throat, and a good deal of mucus was raised. A week later difficulty in 
swallowing was noticed. The food seemed to stop in the throat, and an 
effort was required to pass it down. This persisted to the present time. 
Frequently the food comes up with some force as soon as swallowed. 
For some time it has been impossible to swallow solid food, except after 
careful mastication. The patient denies actual vomiting; says he has 
never vomited blood. For the first six months there were almost daily 
attacks of ‘‘ cramp” in the epigastrium. In February the patient had 
measles. This left him weak, and he was unable to walk for three 
weeks. In March the abdomen began to enlarge. Much flatus was 
passed ; the bowels were constipated. After that the patient improved, 
gaining strength; but in August he again became weak. Two weeks 
before admission the legs began to swell. From the beginning of the 
disease the patient had to pass water two or three times at night. Dur- 
ing the last two weeks the quantity of urine has diminished. 

The appetite is good. The bowels are very constipated ; sometimes 
there is no stool for two weeks. 

Present condition, October 23, 1896: slender frame, of medium size ; 
extreme emaciation ; skin dry, harsh, very pale, as are also the visible 
mucous membranes. No jaundice; no cyanosis. There is edema of the 
legs, the dependent parts of the thighs, and in the back from the sacrum 
to the lower dorsal region. The cedema is soft, the skin over it glossy. 
The nails are curved, but the fingers not clubbed. 

The mind is clear; the voice weak. The special senses are normal ; 
the eyes lustreless; expression weary. The tongue is small, smooth for 
the most part, but with irregular, elevated white patches on the middle 
and sides. The gums are red and slightly ulcerated. 

_. The lymph-nodules in the supraclavicular regions are slightly enlarged. 

The thorax is long, narrow, and flat; the expansion slight, but sym- 
metrical. Percussion of the upper parts of the thorax alike on both 
sides. In front the note is short and high pitched. In the back dulness 
begins on the line of the ninth dorsal spine on both sides. Ausculta- 
tion reveals weak vesicular breathing all over, with no adventitious 
sounds. In the dorsal position the liver-dulness cannot be made out. 
On sitting up dulness is encountered on the fifth rib in the nipple-line, 
moving freely with respiration. An inch lower down tympanitic reson- 
ance is obtained. 

In the left axillary line stomach tympany is found on the fifth rib. 

The apex-beat is in the fourth interspace one cm. inside the nipple- 
line. Heart dulness begins in the third intercostal space, extends from 
the left edge of the sternum within a centimetre of the nipple. The 
sounds at the apex are weak but clear. The second pulmonary sound 
is accentuated. The radial pulse is small, soft, regular. 

The abdomen is much distended, measuring thirty inches at the um- 
bilicus. There is tympanitic resonance all over the front to within 
three finger-breadths of the os pubis. The right flank is tympanitic. 
In the left flank there is dulness up to the anterior axillary line. On 
sitting, dulness reaches to the umbilicus. There is fluctuation. Palpa- 
tion of the abdomen negative, the walls being extremely tense. 

The splenic dulness, when the patient lies on the right side, is found 
in the normal position, measuring four by two centimetres. 

Examination of the pharynx negative. A soft stomach-tube, 1.1 cm. 
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in diameter, is swallowed easily for 39 cm. (from the upper incisors), 
but cannot be passed further. The tube shows no remains of food on 
withdrawal. [Patient has been on milk-diet since yesterday.] Larger 
olive tips on whalebone stem cannot be passed beyond the point men- 
tioned, but one 9.5 mm. in diameter goes through after passing a firm 
but elastic obstruction behind, at the distance mentioned, measured on 
the stem. On account of the obstruction and the patient’s cachexia no 
effort was made to test the stomach digestion. 

Temperature since admission has been between 97.8° and 99° F.; 
pulse 90 to 104; respiration 20 to 24. 

Urine (sample) turbid with urates, contains no albumin nor albumose, 
nor sugar; diazo-reaction negative. Sediment negative. 

October 24. The patient has had no new symptoms. Has taken in 
the last twenty-four hours twenty ounces of milk. Weight 108 pounds. 
Aspirated ascites with small syringe, removing 10 c.cm. of yellow, opaque 
alkaline fluid. Heat and nitric acid cause a large yellow precipitate. 
Acetic acid in excess causes a faint increase of the turbidity, and the 
addition of potassium ferrocyanide throws down a firm coagulum. 
Fehling’s test negative. Solution of caustic soda clears up turbidity 
slightly, increased by the addition of ether, but ether alone produces 
no change. 

A small sediment obtained by centrifugalization shows numerous 
round or oval cells two to four times the diameter of a red _blood-cor- 
puscle, some much larger, very few small cells, and red blood-cells. 
The larger cells contain numerous bright granules, and some of them 
vacuoles, either one or many small ones or one large one, giving the cell 
a ring shape, with the nucleus more or less compressed. 

No tubercle bacilli could be found. 

[A guinea-pig inoculated remained free from tuberculosis. } 

Blood examination. Blood flows freely, thin and somewhat pale. Red 
blood-corpuscles 3,230,000. Leucocytes 6200. Haemoglobin (Gowers) 
40 per cent. Differential count (1030 cells): small lymphocytes, 3.8 ; 
large lymphocytes and mononuclear, 13.8; multinuclear, 80.5; eosino- 
phile, 0.48; degenerate, 1.1. 

Punctured with a trocar above the pubes, removing 4700 c.cm. of fluid. 
The fluid is bright yellow; opaque; specific gravity 1010; alkaline. 
Albumin (dry by weight, after coagulating with heat and acetic acid, 
washing with large quantities of water, alcohol, and ether), 3.8 per 
cent. Biuret-test, after removal of albumin, negative. Bile coloring- 
matter test (fuming nitric acid) negative. Fehling’s test negative. 
Diastase test negative. On extracting 100 c.cm. with ether, after the 
addition of caustic-soda solution, a few small —_ of yellow oil are 
obtained. Prolonged centrifugalization does not clear up the fluid nor 
produce a fat layer. On standing over night in a 250 c.cm. cylinder a 
white layer forms 3 mm. thick, which under the microscope shows small 
oily-looking globules soluble in ether. 

The centrifuge brings down numerous cells such as were obtained 
before. These contain many bright granules and vacuoles of various 
sizes. Soda solution does not dissolve the granules at once, but after 
remaining in ether and alcohol half an hour nearly all the granules dis- 
appear. Acetic acid clears up the bodies of the cells and makes the 
nucleus distinct, but does not affect the granules. Iodine solution 
stains the nuclei and protoplasm as usual, but does not show the 
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so-called glycogen reaction (either in fresh or dried preparations). 
Methylene-blue in watery solution added to the fresh sediment stains 
the nuclei, as in dried preparations. 

The cells were spread on cover-glasses, dried in the air and fixed with 
ether and absolute alcohol, formol vapor and solution, heat, picric acid, 
and sublimate. Stained in various ways these show variations in size 
from 6.3 to 304. The smallest, resembling small lymphocytes, are very 
few. About half the cells are about 15 in diameter, and there are 
many from 20 to 25. Many masses containing three to twenty or more 
nuclei can be seen, in which neither acids, iodine, nor stains show any 
separation. The protoplasm is usually pale and granular or vacuolated. 
The nuclei are relatively large, stain deeply, and show numerous karyo- 
kinetic figures. (See figures and explanation in the text.) 

27th. Urine 380 ec.cm.; dark red, clear, no albumin. The foam is 
yellow. Fuming nitric acid shows bile coloring-matter ; there area few 
cylindroids. 

The patient feels more comfortable. The sclerz and skin show slight 
icterus. The abdomen is still above the level of the ribs. The super- 
ficial veins are plain, but not distended. The abdominal wall is tense. 
There is resonance in front to the pubes and on the right side, dulness 
in the left side (on which the patient lies). Palpation negative on ac 
count of tense wall. Liver-dulness from the sixth to the eighth inter- 
spaces in the nipple-line. C&dema in the back as before. The hands 
were swollen early this morning, but are not now. 

At 1 p.m. the patient vomited immediately after eating some bread 
and milk. 


There is diminished resonance in the back below the left scapula, with 
diminished breath-sounds and vocal fremitus. Aspirated in the ninth 
interspace at the angle of the —— withdrawing 10 c.cm. of clear 


yellow fluid. This contains cells like those in the peritoneum. 

28th. Urine 450 c.cm. ; specific gravity 1023 ; dark green with yellow 
foam; marked bile-color reaction. Sediment contains hyaline casts, 
sometimes with yellow granules. 

The jaundice as before. Liver-dulness from the fifth to the seventh 
interspace in the nipple-line. Abdomen tense as before. The heart is 
not displaced. The dulness in the left back as before; the half-moon 
shaped space is clear. Vomited a little mucus. 

November 2, Urine 1100; specific gravity 1023; dark yellow. No 
albumin nor sugar. Diazo-test positive. Sediment negative. Weight 
96 pounds. Patient has not vomited since the 28th. Eats a little 
bread and milk, corn-bread and beef-broth. 

The heart is not displaced. On the left, behind, there is dulness 
from the fourth dorsal spine, the upper line extending down and toward 

the front to the ninth interspace in the middle axillary line, where there 
is tympanitic resonance. 

In the right, posteriorly, there is dulness from the ninth spinous 
rocess to the seventh interspace in the axilla, sloping down to the 
iver-dulness in the mammary line. Breath- sounds and fremitus absent 

over areas of dulness. 

Aspirated in the seventh interspace in the left axilla, obtaining 
430 c.cm. of dark yellow fluid, specific gravity 1012. The foam is 
yellow ; bile-test positive. Aspirated in the seventh interspace below 
the right scapula, withdrawing 220 c.cm. of paler yellow fluid, also of 


| 
| 


DOCK: CANCER OF STOMACH IN EARLY LIFE. 659 


specific gravity 1012. Foam white; bile-test negative. On both sides 
the lung could be felt as a hard body coming against the needle. 

The patient, declining to remain longer in the hospital, passed under 
the care of my friend, Dr. P. J. Livingstone, of Caro, Mich. 


The diagnosis, as given in a clinical lecture, was malignant disease, 
probably cancer, of the peritoneum, lungs and pleure, with growths 
either in the wall of the stomach, including the cardiac end, or else in 
the tissues behind it, and pressing on it; also growths pressing on the 
bile-ducts. The primary seat was left in doubt. The absence of 
definite symptoms on the part of the stomach, intestines, pancreas, and 
other abdominal organs made it impossible to assign the primary seat 
to one of them. The impossibility of examining the stomach-digestion 
made accurate investigation of that organ impossible. The age made 
it most probable the disease was primary in the intestine. Primary 
so-called endothelioma of the peritoneum and pleura was considered, 
and also a primary growth in the retroperitoneal tissue. Tuberculosis 
was excluded on account of the low specific gravity of the fluid and the 
character of the cells. A primary growth of the cesophagus or cardia 
was excluded. 


About a week after leaving the hospital the patient died, and Dr. 
Livingstone obtained an autopsy. Unfortunately, an accident early in 


the operation compelled Dr. Livingstone to leave and prevented a com- 
plete examination, as also the obtaining of much material. Dr. Living- 
stone writes that the wall of the stomach was thickened all over and 
so retracted that its capacity was not more than twelve ounces. The 
thickness extended to the cesophageal opening, and was especially marked 
along the greater curvature. Around the cardiac end were large adherent 
masses of carcinomatous lymph-nodules. The pylorus was almost 
entirely closed. The omentum was thickened and rolled up. The in- 
testines were involved in a mass of adhesions with the enlarged mesen- 
teric glands. The pancreas was also involved in the new growth. The 
rectum and bladder were free. The right pleura was adherent to the 
lower half of the lower lobe of the lung. The latter was of the color 
and consistence of liver. The pericardium and heart were not affected. 
The various body-cavities contained, together, five or six quarts of fluid. 
There was marked jaundice. 

Questions in regard to the left pleura and the diaphragm could not 
be answered. The only tissues saved were a section of the pyloric end 
of the stomach, the gall-bladder with a bit of liver, and the right kidney 
and adrenal with peritoneum. 

The pylorus has a small ulcer extending into the submucosa. The 
mucous membrane around the ulcer is thickened and with the sub- 
mucosa measures 5 mm. in depth. The muscularis is 3 mm. thick. 
Continuous with this is a firm cancerous mass 1.5 cm. thick. Four cm. 
from the pylorus the mucosa is 1.5 mm. thick, the submucosa 5 mm., 
and the muscularis 1-1.5 mm. 

The gall-bladder is retracted in all directions, being 2 cm. in diameter 
in the widest part. The surface is covered with small yellow nodules. 
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The wall is from 1 to 4mm. thick. The cavity is filled with thick 
white mucus. In the wall of the cystic duct, just beyond the gall- 
bladder, is a soft, white, roundish mass 3 mm. in diameter. Just beyond 
this is another mass, 1.5 cm. in diameter, obliterating the lumen in that 
part. Further down is a carcinomatous lymph-nodule, and beside 
this an infiltration which passes into the liver, with the veins. The 
peritoneum over the kidney and adrenal is from 2.5 to 5 mm. thick, 
filled with yellowish nodules or coalescent masses of considerable size. 

Microscopical examination. Pylorus: the ulcer mentioned above ex- 
tends into a scirrhous mass. The remains of the mucosa show for the 
most part a granulation-tissue filled with large cells with deeply stain- 
ing irregular nuclei. Tubules are rare. The cells in them usually grow 
irregularly, filling the lumen. At the bottom of the mucosa are long 
oval alveoli, lined by irregular cylinder-cells, the deeply staining nuclei 
of which are toward the walls of the alveoli. A few nuclei show traces 
of karyokinetic figures. There is no basement-membrane in these 
alveoli. The walls of the alveoli are made up of connective tissue with 
few long and narrow nuclei, and are sparsely infiltrated with small round 
cells. The submucosa contains a few small alveoli lined with polymor- 
phous cells, but for the most part shows an extensive infiltration with 
shrunken cells in small spaces. In the muscularis are large areas filled 
with cells which have large, pale vesicular nuclei and very little proto- 
plasm. These spaces sometimes show very thin lines of connective tissue 
traversing them in various directions, so forming alveoli. Beneath the 
muscularis are large and small alveoli, the walls of which are of dense 
connective tissue. They contain atrophic cells. 

Near the pylorus the mucosa is still cancerous. The tubules do not 
show, but are replaced by a granulation-tissue containing epithelial, 
small, round and multinuclear cells and long spindle-cells. At the 
bottom of the mucosa are irregular alveoli, lined with irregular or 
cylindrical cells in a single or double layer, or irregularly filling the 
lumen. Cells with small nuclei and swollen protoplasm of fine granular 
or homogeneous appearance are sometimes present in the alveoli. Some 
of the alveoli are lined by long cylinder cells with small, crescent- 
shaped nuclei close to the wall. The muscularis mucose here contains 
many alveoli, some of them passing through its whole width, of irreg- 
ular outline. These are lined with a single layer of cylinder-cells, 
or more frequently are filled with irregular cells. Just below the mus- 
cularis mucose are alveoli filled with cells. These have deeply stained 
nuclei and a large amount of protoplasm, with round or oval outlines. 
The cells lie close together, so that the boundaries can only be seen by 
careful illumination and focussing. The cells are retracted from the 
walls of the alveoli. In some alveoli all the cells have relatively small 
nuclei and clear, swollen bodies. There are areas of multinuclear cell- 
infiltration in the submucosa, and extensive large-celled infiltration in 
the pe ep The muscular fibres are separated by alveoli filled 
with epithelial cells, with thin septa in the larger alveoli. There are 
also a few alveoli lined with a single layer of cylindrical or cubical cells 
and containing mucus-looking material in the centre. Just beneath the 
peritoneum are alveoli lined with cubical cells. A few free cells in the 
alveoli show mucous degeneration. In some the nuclei show evidences 
of recent cell-division. Furthest away from the pylorus the mucosa 
shows tubules for the most part of normal appearance, though the cells 
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are, as a rule, more advanced in mucous degeneration than in a healthy 
stomach. In a few tubules the cells stain unusually deeply. This is 
seen especially at the bottoms of the tubules, and in some cases these 
tubules are prolonged through the muscularis mucose. The submucosa 
and muscularis show cancerous change similar to that in other parts 
already described. 

The wall of the gall-bladder contains numerous small alveoli just 
beneath the serosa. The large mass described is a carcinomatous focus 
containing alveoli with very thin septa, and with cells resembling those 
of the other parts already described. The folds of the mucous mem- 
brane of the gall-bladder and cystic duct are filled with cancer alveoli. 
There are also foci of small-celled infiltration. The cancerous tissue 
passes into the liver along with the large vessels, and is found, also, in 
portal areas, some distance from the surface. 

The peritoneum over the right kidney and adrenal contains large 
alveoli filled with the characteristic cells. There is also much small- 
celled infiltration. The veins of the peritoneum are much distended. 


This was evidently a case of cancer of the stomach primarily. That 
the disease began in the pylorus is impossible to prove, though highly 
probable. At all events, widespread infiltration or multiple new growths 
occurred, so that the whole stomach-wall was early involved, followed 
later by metastasis in the peritoneum and pleure. 

This view is based on the character of the growths and their distribu- 
tion. It is hardiy necessary to exclude a primary so-called endothe- 
lioma of the peritoneum, as the growths here do not go out from the 
endothelial cells, as in the other disease. The early infiltration of the 
whole wall gave the local disease the character of a latent cancer, while 
the affection of the cardia produced the striking symptom of obstruction 
there. 

The case presents two aspects of especial interest: the youth of the 
patient and the physical and microscopic characteristics of the fluid 
in the peritoneum and pleure. 

Ace. It is not necessary to speak at length on the first point. Since 
the publication of Mathieu’s' classical article, in 1884, it has been ad- 
mitted more generally than before that cancer of the-stomach can occur 
before the age of forty or even thirty, once looked on as the earliest 
possible periods. A number of cases have been reported by trustworthy 
observers. Many are published in so casual a way that enumeration 
and analysis are out of the question. One fact of importance that 
seems to be demonstrated by recent observations is that cancer of the 
stomach in early life often has a slow course. This was brought out 
when, in the Société médicale des Hépitaux, March 10, 1895,? Mathieu 
reported the case of a man of twenty-five years, who died of cancer of 
the stomach, whose symptoms began three years before. Catrin men- 


1 Mathieu, Marc: Du cancer précoce de l’estomac. Paris, 1884. 
2 La Semaine médicale, 1895, p. 225. 
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tioned another case lasting two or three years. Ferrand spoke of a case 
with slow development in a young girl, but the diagnosis was not so 
positively made as in the others. [Puncture of the enlarged liver with- 
drew a ‘‘juice manifestly cancerous.’’} 

The present is the second case of gastric cancer in early life I have seen 
in which a positive diagnosis was made. In the other case there were 
classical symptoms in a woman of twenty-four years. A year later my 
colleague, Dr. B. E. Hadra, operated on account of complete obstruc- 
tion of the pylorus, and we found the disease (scirrhus) limited to a ring 
including the pylorus, and only six centimetres wide at the widest part. 
There was no evidence of cancer in the lymph-nodules removed with 
the mass." The matter of slow course is important because of the grow- 
ing and proper tendency to look on cancer of the stomach as a surgical 
disease. It would be permissible to make a bolder attempt at complete 
extirpation of all diseased parts in a young person than in the usual 
subjects of gastric cancer. 

It is hardly necessary to speak of the diagnosis of cancer of the 
stomach in early life, except to repeat the remark of Boas that the 
diagnosis is difficult because in young subjects cancer of the intestine 
is more frequent. Of course, in youth, as later, the cancer may be 
latent, or there may be early involvement of the whole wall, so obscur- 
ing the diagnosis or making it difficult. 

Tue Errusion. The transudate in the case now reported belongs 
to the fatty variety, the peculiarities and causes of which were first 
accurately shown by Quincke.’? In the present case the milky appear- 
ance was due to fatty degenerated cells and free fat-globules from those 
cells. As this can occur in conditions so different as tuberculosis and 
cancer it evidently has only limited diagnostic value.* 

The low specific gravity of the fluid, as in my case, is usually looked 
on as characteristic of cancerous as distinguished from tuberculous exu- 
dates. The latter are usually of high specific gravity—from 1022 to 
1025, in my experience. But sometimes a cancerous effusion has a 
high specific gravity. In a case of carcinoma of the pleura secondary 
to one of the stomach, with fatty fluid, Bégehold* found the specific 
gravity of the fluid was 1021 to 1023. [There was considerable free 


1 Since this paper was written I have received the report of the post-mortem examination, 
confirming the diagnosis made in another case in my clinic, in a woman of twenty-one years. 
Symptoms were present nine months; tumor was discovered six months before death. Oper- 
ation was declined. Cancer of the pylorus was found, apparently without metastases. 

2 Ueber fetthaltige Transudate. Hydrops chylosus und Hydrops adiposus. Deutsches Archiv 
fiir klin. Med., Bd. 16, p. 121. 

3 As the quantity of fat extracted with ether was so small it is possible the opacity was due 
in part to some other substance than fat. Rotmann, in a valuable article (Zeitschrift fiir klin. 
Med., Band xxxi. p. 438) quotes G. Lion, who found a casein-like substance as the cause of a 
milky ascites. Hammersten in a similar fluid found a mucoid body. 

# Berlin. klin. Wochenschrift, 1873, No. 24, p. 347. 
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blood in this fluid.] Quincke, in two cases of cancerous fatty ascites, 
also found a specific gravity of 1023. On the other hand, in tubercu- 
lous ascites the specific gravity may be as low as 1015. So the specific 
gravity of effusions must be used with caution in diagnosis. 

THe Cetts. For the last fifty years the belief in a characteristic 
cancer-cell has slowly changed as objective criticism stripped away each 
attribute thought to be peculiar. At present there is little left but the 
unfulfilled hope that a cell-parasite may be found, by the recognition of 
which we may distinguish cancer-cells from others. Peculiarities of 
form or size, the presence of vacuoles, especially of large vacuoles, fat- 
granule-cells (especially these last two when in considerable number), 
cells containing glycogen, have all been abandoned on account of the 
uncertainty accompanying their application. So careful a clinician as 
Eichhorst still makes use of some of these things, however. In the 
latest edition of his Lehrbuch der klin. Untersuchungsmethoden, Berlin, 
1896, he says, ‘‘ Especially in cancer of the pleura we find in the exu- 
date, not rarely, abundant fatty-granule cells and cells with multiple 
nuclei, which are characteristic of cancer.” Geigel and Voit speak with 
more caution, but much to the same effect (Lehrbuch der klin. Unter- 
suchungsmethoden, Stuttgart, 1895). But most observers hold that only 
the recognition of distinct tumor-particles can be used in making a diag- 
nosis of new growth of the serous membranes. The finding of such 
particles is, of course, not common. It was, therefore, a matter of great 
interest when Rieder’ reported a case in which he made a diagnosis of 
malignant disease of the peritoneum and pleura from finding numerous 
cells in the exudates showing indirect nuclear division. The patient 
was a woman of forty years. ‘‘ Section showed sarcoma (carcinoma ?) 
of the peritoneum, probably secondary to malignant disease of the 
ovaries.” In the fluids obtained during life cells were found which were 
remarkable ‘‘ in the first place, on account of the differences in size and 
shape of the individual cells. Often there were indentations and con- 
strictions, sometimes buddings. In many cells there were one or many 
vacuoles, often so large that the nucleus was pushed to one side, some- 
times hardly visible. The nuclei varied in size and number.” The 
examination of the stained cells showed large numbers of cells showing 
indirect division, and especially cells with atypical mitoses. 

Rieder fully described and accurately figured these cells. His de- 
scription should be consulted in the original by those interested, being 
too detailed for quotation here. I have found some interesting forms 
that he did not, and, on the other hand, he describes some forms I did 
not get to see. Thus, I did not see such beautiful multilobed cells as 
he shows, but I seem to have seen more of the atypical mitoses. 


1 Deutsches Archiv fiir klin. Med., Bd. liv. H. 6, p. 544, 
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Incited by the excellent article of Rieder, I began to examine exu- 
dates and transudates more carefully than before, but the case now re- 
ported was the first one I encountered in which I obtained positive 
results. Other cases examined in the meantime were non-malignant. 

I proceed to a description of the cells. After fixing, the prepara- 
tions were stained in various ways. The best results were obtained by 
the use of dilute hematoxylin solutions, especially after hardening in 
picric acid. 

Cells having the size and appearance of lymphocytes are but rarely 
found (Fig. 16). Multinuclear leucocytes are also very uncommon. 
The fatty-granule cells that were so numerous in the fresh sediment 
appear after fixing as in Figs. 17 and 18. In these the nucleus stains 
with moderate intensity. It is usually finely granular or striated, some- 
times shows a fine network, and rarely a nucleolus. The nucleus in these, 
as in other cells, sometimes contains small vacuoles (Fig. 23). The 
protoplasm is either finely granular or homogeneous, or, in cells suitably 
fixed, shows the fatty granules. The protoplasm does not take eosin 
well; with Ehrlich’s neutrophile mixture it shows very fine neutrophile 
granules thickly filling the cell. [In the figures the protoplasm has 
been shaded without any attempt at a reproduction of the structure. ] 

The vacuoles show well in stained preparations. They do not give the 
microchemic reaction for mucin with thionin or hematoxylin. They 

rarely reach a size larger than 25 » in diameter, and vacuolated cells such 
as Quincke and others describe, 100 to 120 in diameter, I did not find 
at all. There are many bodies looking like giant-cells or aggregations 
of cells. Some are undoubtedly single cells with many nuclei, and I 
show some of the smaller ones in Figs. 24-30, 43-45. Others contain 
as many as twenty nuclei, but it is not possible to be certain these are 
not small cell-nests. However, in the fresh sediment they could not be 
separated by pressure on the cover-glass, nor could any boundaries be 
shown by silver nitrate. The latter test, however, on cover-glass prep- 
arations is very uncertain. The cells shown in Figs. 21 and 39 show 
incomplete division of the protoplasm. Occasionally cells showing a 
similar condition with three or four parts can be found. 

The most remarkable feature of the sediment is presented by the 
great number of karyokinetic figures. These are especially common in 
cells from 12 to 18 1 in diameter. The protoplasm of these cells is usu- 
ally more homogeneous than that of others. Vacuoles sometimes occur, 
and in rare cases the protoplasm may be very much degenerated. 
Mitoses are so numerous that every field contains one or more. Often 
two to five can be seen in a small field. Various stages of nuclear and 
cell division are present. The most common is that of the equatorial 
plate, as shown in Figs. 5, 6, 11, 15, 21, 27, ete. The spireme (Figs. 9 
and 26) and the monaster (Figs. 24 and 44) are uncommon. The meta- 
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phase is not so easily recognizable, partly on account of the obscurity 
of many of the figures, but is well shown in Fig. 29. The anaphase is 
common, as in Figs. 1-4, 8, ete. The chromatic figures in about half the 
examples are fairly typical, or show such modifications of size and 
shape of the chromosomes as can be explained by slight alterations or 
the mode of preparation of the specimen. Chromatic figures are also 
found in larger cells, but having the same kind of protoplasm as the 
smaller one just mentioned, and hence not enlarged as the result of 
degeneration. These reach a diameter of 28 u. Cells of all sizes, but 
especially the larger ones, sometimes show atypical mitoses. Thus, 
Figs. 14 and 36 show tripolar nuclei. The nuclei in Figs. 12 and 13. 
may be atypical, but in the absence of polar bodies and achromatic 
figures they are difficult to interpret. 

Cells containing more than one nucleus, and with the nuclei in dif- 
ferent stages, are also common. Some of these are shown in Figs. 20-27, 
39, 41-45. Many other varieties of these could be given. In these 
cells one or more of the nuclei are in the resting stage, and one or some- 
times more in various stages of indirect division and sometimes showing 
an atypical figure. The cells in the pleural transudate resemble in all 
respects those found in the peritoneum, as a few figures will show (Figs. 
31-45). 

The mitoses found, so far as they can be studied by the chromatin 
alone, show all the common abnormalities. Thus we find hyper- and 
hypochromatic nuclei, the latter being rare. Giant mitosis may be rep- 
resented by the tripolar figure in Fig. 14. Asymmetrical mitosis is not 
easy to recognize on account of the imperfect preservation of the chro- 
mosomes in many cases. The examples of mitosis in multinuclear cells 
resemble often the figures given by Krompecher.' 

The finding of the mitotic figures in the ascitic and pleural fluids 
may be considered from two separate aspects, viz., the great number of 
these in the first place, and the presence of atypical forms in the other. 
I shall consider the last first. 

The interesting history of atypical mitosis can only be touched on 
here. Eberth’ was the first to describe division into four parts, but his 
statements were at first discredited by Flemming and Strassburger. 
Later, however, Arnold*® found multiple karyokinesis in carcinoma. 
He thought the process might result in the production of polynuclear 
cells. Since then a great deal of work has been done on the subject, 
much of it being excited by the ingenious speculations of Hansemann. 
From an eximination of the work done so far it appears that atypical 
mitoses are found in various pathological conditions, not only in new 


1 Ueber die Mitose mehrkerniger Zellen und die Beziehung zwischen Mitose und Amitose. 
Arch, fiir path. Anat., Bd. cxlii. p. 447. 
2 Archiv fiir path. Anat. und Physiol. Bd. lxvii. 8 Ibid., Bd. lxxxiii. 
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growths like cancer and sarcoma, but also in benign tumors and in re- 
generations; in short, ‘‘ in all tissues of strong reproductive activity 
and when there is active mitosis (Strébe).” They are also found in 
tissues irritated by various poisons, such as quinine, chloral, nicotine, 
etc., or in tissues exposed to high temperature (Galeotti). In cancer all 
observers find them in great richness and variety, but the view that 
the presence of even a large number of pathological mitoses in a tissue 
justifies the diagnosis of cancer is gradually being abandoned.' 

As regards the occurrence and importance of mitotic figures in exudates 
and transudates, I can find nothing in the literature except the article 
of Rieder. I have endeavored to control his findings and my own, as 
far as I was able, by examining other similar fluids in the same way. 
The results are interesting, but, of course, much more research is still 
necessary. 

I find that in ordinary serous effusions, as in serous pleurisy and tuber- 
cular peritonitis, the large majority of cells are multinuclear leucocytes. 
There are also few or many small cells having the characteristics of 
lymphocytes, a few larger, mononuclear, cells usually with small vesi- 
cular nuclei, and in some cases fibroblasts. My examinations in such 
fluids, therefore, give the same results as were obtained by E. Grawitz’ 
in his investigations on the formed constituents of pleural exudates. 
Cells like the smaller forms in mitosis in my own case are not found 
in such exudates. The larger cells in my case do not have their 
counterparts in ordinary exudates. As I surmised they might be en- 
dothelial cells from the peritoneum and pleura, I obtained bits of the 
former tissue at operations on the abdomen, made cover-glass preparations 
of scrapings, and examined these after treating them as I had the sedi- 
ments. In this way, from normal peritoneum and from the apparently 
normal peritoneum in tuberculosis of that membrane, cells may be ob- 
tained which resemble in form, size, and structure of nucleus and pro- 
toplasm the larger cells in my case of cancer, but without mitoses. 
From the inflamed appendix vermiformis I obtained similar cells, also 
with resting nuclei, but the cells on inflamed surfaces are often smaller 
than those from similar parts in health. From the normal serosa I 
obtained cells apparently showing amitotic division. These are more 
numerous on the inflamed peritoneum or pleura, and I figure one of the 


1 Although I have not thought it necessary to give a detailed review of the subject of atypical 
mitosis, I should add that a study of the literature will be very helpful to those who wish to 
make investigations in effusions. As all the literature is quoted in the indispensable works of 
Hansemann (Arch, fiir path. Anat., Bd. cxix. p. 299, Bd. exxiii. p. 856, Bd. exxix. p. 436; 
Studien tiber die Spezificitit, den Altruismus und die Anaplasie der Zellen. Berlin, 1893), Strébe 
(Beitrige zur path. Anat., Bd. xi., xiv.), Cornil (Journal de l’Anat. et de la Physiol. norm. et 
path., 1891, t. xxvii. p. 97), and Galeotti (Beitrige zur path. Anat., Bd. xiyv., xx.) it is not 
necessary to give a complete bibliography here. 

2 Charité-Annalen, xviii. Jahr., p. 265. 
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most striking examples (Fig. 50) from the latter. Several similar 
specimens, as also some showing later stages, were seen. 

In two cases I found cells more like the peculiar forms in my case of 
cancer. 

One of these was a woman of fifty years. A cancerous mamma, with 
extensive metastases in the axilla, had been removed. A few days after 
the operation effusions came on in both pleural cavities, with adhesive 
pericarditis. Femoral phlebitis then developed, apparently from an old 
leg ulcer, and about two weeks after the operation the patient died. 
The pleural effusion was examined the second day after it began—i. e., 
after the disappearance of friction. It was turbid, contained an excess 
of red blood-cells and lymphocytes, large numbers of multinuclear and 
a few endothelial cells. The latter showed fatty degeneration, breaking 
down of the protoplasm, with the formation of small blebs on the edges, 
and small and large vacuoles. Many of the large cells contained mul- 
tinuclear cells in vacuoles, a process seen very rarely in the case of 
McK. (Fig. 33). Some of the larger cells contained two or three or 
more nuclei in the resting stage. Some of these cells showed partial 
division of the protoplasm (Fig. 54). Besides these there were a few 
cells, about two or three in each preparation, showing karyokinesis. 
These cells are from 20 to 25, in diameter, and resemble the larger 
forms found in the case of McK. The figures are fairly typical, the 
chromosomes preserved better than in McK. (Figs. 55, 56.) 

The body of this patient was examined post mortem by Dr. A. 8. 
Warthin. He found under the pulmonary pleura a few small, puckered 
nodules. To the naked eye the pleura was intact. Microscopic exami- 
nation showed these to be small-celled scirrhous foci immediately be- 
neath the pleura, the latter being intact. 

In another case pleurisy developed in a young man some weeks after 
removal of a diseased appendix. Symptoms previous to the appear- 
ance of the pleurisy made it seem probable there was a subphrenic 
abscess, but as the patient left the hospital before death the exact rela- 
tions could not be made out. The fiuid from the pleura was slightly 
turbid, specific gravity 1024, and gave a growth of streptococci. It 
contained large numbers of pus-cells and red blood-corpuscles ; many 
small endothelial cells up to 18 in diameter, with well-preserved pro- 
toplasm; larger cells up to 30 « in diameter having normal protoplasm ; 
most of these larger cells contain either two or more nuclei in the resting 
stage (Figs. 52, 53), or a single nucleus in direct division (Fig. 50); a 
few of the smaller specimens (20 in diameter) show karyokinetic figures, 
but the larger ones (25-30 1) are found with them more frequently 
(Figs. 46, 47, 49, 51). Finally, there are cells with the protoplasm 
occupied by a single large vacuole, the nucleus usually pressed to one 
side (Fig. 48). These cells measure as much as 55. The nuclear 
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figures are sometimes difficult to interpret, but, on the whole, are more 
regular than those of McK. 

It seems, then, from the few cases examined, there are more cells 
showing mitosis in cancerous effusions than in those of simple or tuber- 
culous inflammation. There may also be many atypical mitoses in the 
former case. The examination of the last case mentioned shows that 
the differences are quantitative and not qualitative. This is what we 
should expect from the knowledge we have of karyokinesis, normal 
and pathological, in tissues. From the results obtained by Rieder and 
myself it should often be possible to make a diagnosis, especially be- 
tween cancer and tuberculosis of a serous membrane, by an examina- 
tion of the cells in effusions. The results in the last case show that all 
other differences are less reliable than this one. I do not speak of 
inoculations. Aside from risk of failure, the element of time may be 
important. 

It is interesting to speculate on the origin of the larger cells found. 
These can hardly be other than endothelial. In Rieder’s case and my 
own such cells are often in mitosis. This would seem to be the result 
of an irritation of the serous membrane, but an irritation that is not 
peculiar to malignant new growths, as my last case shows. We cannot, 
therefore, hope to determine the precise histological character of a 
growth on such a membrane from isolated cells from it. The fact is 
interesting in connection with the old view that in cancer of serous 
membranes the cells of the latter become infected, and so take part in 
the new growth, an idea of course now abandoned. 

In all my cases I have examined the fresh sediment for possible para- 
sites, hoping that a considerable experience with many parasitic pro- 
tozoa would be of assistance. I could see nothing, however, suggesting 
such organisms. I looked with especial interest for the Leydenia gem- 
mipara, described by Schaudinn in cases of cancerous ascites, but without 
success. In stained preparations inclusions are not uncommon, but 
nowhere do they suggest definite forms of parasitic organisms. 

Explanation of the figures: All the cells were drawn with the camera 
lucida, using a Zeiss one-twelfth inch oil-immersion objective, No. 2 
eye-piece. The scale is shown on Plate 1 by 0.100 mm. drawn from 
a standard scale under the same conditions. The outlines of the cells 
and nuclei are as accurate as possible. Peculiarities of the protoplasm 
have not been reproduced, in order to avoid confusing the picture. 

Figs. 1-30 are from ascitic fluid in the case of McK.; Figs. 31-45 
from the pleurz in the same case. Figs. 46-53 are from pleurisy fol- 
lowing appendix operation. Figs. 54-56 are from terminal pleurisy in 
a case of subpleural carcinoma of very limited extent. Further descrip- 
tion of the cells is given in the text. 
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ADDRESS ON THE UNVEILING OF THE BRONZE STATUE OF 
THE LATE PROFESSOR SAMUEL DAVID GROSS, 
IN WASHINGTON, D.C. 


By WILLIAM W. KEEN, M.D., LL.D., 
PROFESSOR OF THE PRINCIPLES OF SURGERY AND OF CLINICAL SURGERY IN THE JEFFERSON 
MEDICAL COLLEGE, PHILADELPHIA, PA. 


FELLOWS OF THE AMERICAN SURGICAL ASSOCIATION; MEMBERS 
OF THE ALUMNI ASSOCIATION OF THE JEFFERSON MEDICAL COLLEGE, 
AND Frrenps: Go with me, your spokesman, to-day to the Wood- 
lands Cemetery—that ‘‘ God’s Acre” or ‘‘ Court of Peace,” as the 
Germans so poetically call it—which holds the dust of so many of the 
best dead of Philadelphia. Upon an urn there treasured you will read 
the following : 


IN MEMORIAM. 
Within this urn lie the ashes of 
SAMUEL D. GROSS, 
A Master in Surgery. 

His life, which neared the extreme limits of the Psalmist, was one unbroken 
process of laborious years. 

He filled chairs in four Medical Colleges, in as many States of the Union, 
and added lustre to them all. 

He recast Surgical Science, as taught in North America, formulated anew 
its principles, enlarged its domain, added to its art, and imparted fresh im- 
petus to its study. 

He composed many Books and among them 


A SYSTEM OF SURGERY, 

Which is read in different tongues, wherever the Healing Art is practised. 

With a great intellect, carefully trained and balanced, he aimed with undi- 
vided zeal at the noble end of lessening human suffering and lengthening 
human life, and so rose to the highest position yet attained in science by 
any of his countrymen. 

Resolute in truth, he had no fear; yet he was both tolerant and charitable. 

Living in enlightened fellowship with all laborers in the world of Science, 
he was greatly honored by the learned in foreign lands, and deeply loved at 
home. 


Behind the Veil of This Life There is a Mystery Which He 
Penetrated on the 
SIXTH DAY OF MAY, 1884. 


HIS MEMORY 


Shall exhort and his Example shall encourage and persuade those who 
come after him to emulate deeds which, great in themselves, were all crowned 
by the milk-white flower of 


A STAINLESS LIFE. 
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Who and what was the man of whom this is said ? 

Samuel David Gross was born near Easton, Pennsylvania, July 8, 
1805, and died in Philadelphia May 6, 1884, having nearly completed 
his seventy-ninth year. 

His early years, under the wise training of a good mother, to whose 
memory he rightly pays a just tribute, were spent amid the rustic labors 
and healthful pleasures of a Pennsylvania farm. This gave him a strong 
and vigorous body, without which he never could have performed a tithe 
of the labor which pre-eminently distinguished his long life. Before he 
was six years old he determined to be a surgeon, and early in his pro- 
fessional studies to be a teacher. Yet when he was fifteen he knew 
scarcely any English. Brought up among the sturdy, honest, laborious 
Pennsylvania Dutch, he could speak that curious English-German. But 
his English, of which he became so fluent a master, and even pure Ger- 
man, which he began to study at the same time, were learned almost as 
foreign tongues and as a result of his appreciation at that early age of 
his need for a better and wider education. Even a still more striking 
evidence of the early development of the innate strength of his char- 
acter and indomitable will is a story told in his autobiography. While 
a boy he became expert in playing cards; but finding he was becoming 
so much fascinated by them that he replayed his games in his dreams, 
he resolyed—fancy this in a boy not yet fourteen !—to abstain from the 
game for twenty years—a vow he religiously fulfilled. 

At seventeen he began the study of medicine as the private pupil of 
a country practitioner, but after learning some osteology with the aid 
of that tuppenny little compend, Fyfe’s Anatomy, and a skeleton, he 
gave up in despair, for again he found his intellectual tools unequal 
to his work. The little Latin he had was insufficient, and to under- 
stand the technicalities of medicine Greek was a sine qua non. ‘‘ This,” 
he says, ‘‘ was the turning-point of my life. . . . I had made a great 
discovery—a knowledge of my ignorance, and with it came a solemn 
determination to remedy it.” Accordingly he stopped at once in his 
medical career and went to an academy at Wilkes-Barre. He studied 
especially Latin and Greek, the latter by the use of Schrevelius’s lexi- 
con, in which all the definitions were in Latin, and Ross’s grammar, 
constructed on the same principle. But to a master will like his even 
such obstacles were not insuperable. To Greek and Latin, English and 
German, later years added also a knowledge of French and Italian. 

At nineteen he began the study of medicine again—a study in which 
for sixty years his labors never for a moment ceased or even relaxed. 

In 1828, at the age of twenty-three, he took his degree in the third class 
which was graduated from the Jefferson Medical College. He opened 
an office first in Philadelphia, but soon removed to Easton. Nothing 
is more characteristic of the man than that, while waiting for practice, 
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he spent hours daily in dissecting in a building he erected at the back 
of his garden, and provided himself with a subject by driving in a buggy 
all the way from Easton to Philadelphia and back with a gruesome 
companion ; wrote a work on descriptive anatomy, which, however, he 
never published, and in eighteen months after graduation had translated 
and published Bayle and Hollard’s General Anatomy ; Hatin’s Obstet- 
ries; Hildebrand on Typhus, and Tavernier’s Operative Surgery—works 
aggregating over eleven hundred pages. His motto was indeed “Nulla 
dies sine linea.” His ‘‘ stimulus,” he himself says, ‘‘ was his ambition 
and his poverty.” 

In 1833, five years after his graduation, he entered upon his career 
as a teacher—a career which continued for forty-nine years, till within 
two years of his death. This took him first to Cincinnati as Demon- 
strator of Anatomy in the Medical College of Ohio. Those of my 
audience who left Cincinnati yesterday will be amused to learn that by 
stage, canal, and primitive steamboat it took him thirteen days to 
reach the Queen City; and all of you will admire the pluck and cour- 
age of the young man when I add that his total worldly goods on 
reaching there were one hundred dollars in his purse, a wife and two 
children in his family, but also in his breast a heart ready to grapple 
with any difficulties and determined to conquer them all. 

In 1835 he became Professor of Pathological Anatomy in the Cin- 
cinnati Medical College, where he was a colleague of Daniel Drake, 
Willard Parker, and James B. Rogers, one of the famous four brothers, 
with a second of whom—Robert E.—he was later a colleague in the 
Jefferson. 

His book on the Bones and Joints had appeared in 1830, and next, 
as a result of four years’ study and teaching, his Elements of Patho- 
logical Anatomy was published in 1839. It is strange to think that in 
a then small Western town in America a young teacher in a new medi- 
cal school should have published the first book in the English language 
on Pathological Anatomy. No wonder, then, that it brought him fame 
and practice; that its second edition made him a member of the Impe- 
rial Royal Society in Vienna; and that, thirty years afterward, Virchow, 
at a dinner he gave to its then distinguished author, should show it as 
one of the prizes of his library. 

In 1840 he went to the University of Louisville as Professor of Sur- 
gery, and, excepting one year when he was Professor of Surgery in the 
University of the City of New York, he remained there for sixteen 
years, happy in his family, his students, his flowers, and his generous 
hospitality. He and his colleagues—Drake and Austin Flint—soon 
made it the most important medical centre in the West, and he was in 
surgery the reigning sovereign. While there he published, in 1851, his 
work on the Urinary Organs, and in 1854 another pioneer work, that 
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on Foreign Bodies in the Air Passages. His fame had become so great 
that he was invited to the University of Virginia, the University of 
Louisiana, the University of Pennsylvania, and other schools. But he 
was steadfast to Louisville until his beloved Alma Mater called him to 
the chair just vacated by Miitter. From 1856, when in his Introduc- 
tory he said, ‘‘ whatever of life and of health and of strength remain 
to me, I hereby, in the presence of Almighty God and of this large 
assemblage dedicate to the cause of my Alma Mater, to the interest of 
medical science, and to the good of my fellow-creatures,” till he resigned 
his chair in 1882—nay, till his death in 1884—this was absolutely true. 
Even when the shadows of death were thickening he corrected the proof- 
sheets of two papers on ‘‘ Wounds of the Intestines” and ‘‘ Lacerations 
Consequent upon Parturition,” his last labors in the service of science 
and humanity. 

Three years after he entered upon his duties at the Jefferson he pub- 
lished his splendid System of Surgery—a work which, though in many 
respects its pathology and its practice are now obsolete, is a mine of 
information, a monument of untiring labor, a text-book worthy of its 
author, and which has been the companion and guide of many generations 
of students. It was translated into several foreign tongues and passed 
through six editions, the last appearing only seventeen months before 
his death. That even when verging toward fourscore he should have 
been willing to throw aside all his strong prejudices and accept the 
then struggling principles and practice of Listerism shows the progres- 
sive character of his mind and his remarkable willingness to welcome 
new truths. 

From his removal to Philadelphia till his death, twenty-eight years 
later, his life can be summed up in a few sentences: daily labor in his 
profession, editorial labor without cessation for some years in managing 
the North American Medico-Chirurgical Review, the successor of the 
Louisville Medical Review, of which he had also been the editor; article 
after article in journals; address after address; twenty-six annual 
courses of lectures on surgery to thousands of students; labors without 
ceasing till he wrapped the drapery of his couch around him and 
calmly passed away. 

In reviewing his life we may fittingly consider it from the standpoint 
of the surgeon, the author, the teacher, and the man. 

As a surgeon he was painstaking, thorough and careful in his inves- 
tigation of a case, skilful as an operator, and, having so vast an expe- 
rience and equally extensive acquaintance with the wide literature of 
his profession, he was scarcely ever perplexed by the most difficult case 
and rarely at a loss as to the proper course to pursue in the most unex- 
pected emergencies. 

He was a practitioner of the old school, who always mingled medicine 
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with surgery,and attributed much of his success in the latter to his 
experience in the former. In theory he sometimes clung to beliefs, 
which, in practice, he abandoned. In one of his later papers, ‘‘ A Lost 
Art,” and in his lectures, he still advocated blood-letting ; but in the 
nearly twenty years in which as a student, an assistant in his clinic, 
and a quiz-master I saw much of his practice, I only remember two 
cases in which he actually bled his patients. 

His influence on the profession was marked and wholesome. For 
many years he was almost always at the annual meetings of the Ameri- 
can Medical Association and the American Surgical Association, was 
looked up to in both as the Nestor of the profession, and his papers 
and his wise words of counsel moulded both the thought and the action 
of his brethren to a notable degree. He founded two medical journals, 
was the founder of the Pathological Society of Philadelphia and of the 
Philadelphia Academy of Surgery, the founder and first president of 
the American Surgical Association, and the first president of the Alumni 
Association of the Jefferson Medical College. It is peculiarly fitting, 
therefore, that these last two associations should unite to-day in erecting 
and unveiling the bronze statue of one who did so much for them and 
whom they rightly delight to honor. All who knew his tall, manly 
figure and his fine face will agree that it is a speaking likeness, both 
in pose and feature. Could I only get a glimpse of the right hand 
which holds his familiar scalpel I would recognize the man. Ez pede 
Herculem! Ex manu Gross ! 

As an author, his chief characteristics were untiring industry, com- 
prehensiveness, methodical treatment of his subject, and a singular 
felicity of style, especially for one who acquired English so late and 
with difficulty. In fact, through life his speech, by a slight, though 
not unpleasant accent, always betrayed his German descent. 

He ‘‘ blazed” more than one new “‘ trail” in the forests of surgical 
ignorance. In the early part, and even in the middle of this century, 
it was rare for Americans to write medical books. The most they 
did was either to translate a French or a German work or to annotate 
an English one. He was one of the earliest to create an American 
medical literature of importance, and his works on the Urinary Organs, 
on Foreign Bodies in the Air Passages, and his text-book on Surgery 
gave a position to American surgery abroad which we can now hardly 
appreciate ; while, as already related, his Pathological Anatomy was the 
very first work in the English language on that most important branch 
of medicine. 

His experiments and monograph on Wounds of the Intestines laid the 
foundation for the later studies of Parkes, Senn, and other American 
surgeons, and have led to the modern rational and successful treatment 
of these then so uniformly fatal injuries. He first advocated abdom- 
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inal section in rupture of the bladder, the use of adhesive plaster in 
fractures of the legs, amputation in senile gangrene, and the immediate 
uniting of tendon to tendon when they were divided in an incised 
wound. Had he lived but a year or two longer bacteriology would 
have shown him that scrofula was of tubercular origin, and not, as he 
so firmly believed and vigorously taught, a manifestation of hereditary 
syphilis. 

That his eminence as an author should have met with recognition 
from scientific organizations and institutions of learning is no cause of 
surprise. It made him the president of the International Medical Con- 
gress of 1876, a member of many of the scientific societies of Europe as 
well as of America, and won for him the LL.D. of the University of 
Pennsylvania, and I believe the unique honor in America of having had 
conferred upon him the highest degree of all three of the leading uni- 
versities of Great Britain—Oxford, Cambridge, and Edinburgh. In- 
deed, it is both significant and pathetic to note that he laid down his 
pen just after recording in his autobiography the announcement of the 
honor which the University of Edinburgh intended to bestow upon him 
at its tercentenary celebration. 

As a teacher, I can speak both with personal knowledge and enthu- 
siasm. I can see his tall, stately form, his handsome face, his glowing 
features, his impressive gestures. He was earnestness itself. Filled to 
overflowing with his subject, his one desire was to impart to us as much 
of the knowledge he possessed as our young heads could hold. Repeti- 
tion did not blunt the novelty nor time lessen the attraction of his theme. 
It always seemed as if he was telling us for the first time the new story of 
the beneficent work that surgery could do for the injured and the suf- 
fering. His whole heart was in his work. Especially did he inculcate 
the principles of surgery, for he was convinced, and rightly, that one 
who was thoroughly imbued with these could not go far wrong in his 
practice. 

His own statement of one of the qualifications of a teacher is so true 
yet so often forgotten that, in spite of its mixed metaphor, I will quote 
it: ‘‘A teacher should be bold and decided in his opinions; not too 
positive, but sufficiently so to be authoritative. The student cannot 
judge for himself. The knowledge that is placed before him must be, 
so to speak, well digested for him; otherwise it will stagger and bewil- 
der, not instruct him.” His sense of the heavy responsibility of the 
teacher is well shown by the following from his autobiography : 
‘* Nothing was more offensive to me than applause as I entered the 
amphitheatre, and I never permitted it after the first lecture. I always 
said, ‘ Gentlemen, such a noise is more befitting a theatre or a circus 
than a temple dedicated not to Msculapius, but to Almighty God, for 
the study of disease and accident, and your preparation for the great 
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duties of your profession. There is something awfully solemn in a pro- 
fession which deals with life and death, and I desire, at the very 
threshold of this course of lectures, to impress upon your minds its 
sacred and responsible character, that you may be induced to make the 
best possible use of your time and conduct yourselves in a manner 
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worthy of the dignity of Christian gentlemen. 

The value of recitations in a medical course I fully appreciate and 
indorse. They will occupy in the future a much larger place in our 
medical schools than they now do. But I am equally convinced that 
such a voice, such a presence, such an impressive, earnest lecturer will 
never lose their powerful influence nor their place in instruction. 

As a man, he was beautiful in his relations with his family, who were 
devoted to him with an affection that was unusually strong; upright 
in all his dealings, and despising cant and pretence and anything un- 
worthy a true gentleman. Few men were more widely known in and 
out of the profession, and few ever had the good fortune to know inti- 
mately so many distinguished people of both continents. Wherever he 
was known he was respected, and by those who knew him intimately he 
was beloved. 

Such, then, was the man whom we are gathered to-day to honor. 
The American Surgical Association, the Alumni Association of the 
Jefferson Medical College, and a few friends who have gladly united 
with us in this service of affectionate remembrance, have presented his 
statue to the people of the United States, to stand forever in our beau- 
tiful capital city as a mute yet eloquent evidence of our esteem for his 
personal worth and his professional attainments. 

It is strange that the human race has failed so grievously to recognize 
publicly its great medical benefactors. Mr. Lecky, in his last remark- 
able book, in speaking of the rewards of genius in Great Britain, after 
enumerating the chief of the extraordinary and beneficent achievements 
of medical men in the present century, says, ‘‘ England may justly claim 
a foremost place in this noble work, and many of her finest intellects 
have been enlisted in its service. In no single instance has this kind 
of eminence been recognized by a peerage. It is clearly understood 
that another and a lower dignity is the stamp of honor which the State 
accords to the very highest eminence in medicine and surgery—as if to 
show in the clearest light how inferior in its eyes are the professions 
which do most to mitigate the great sum of human agony to the pro- 
fessions which talk and quarrel and kill.” (Democracy and Liberty, i. 429.) 
And yet Jenner almost saved England from extinction, and Simpson 
and Lister have done far more to mitigate the terrors of surgery and 
the pangs of maternity, to save life, and to bring health and happiness 
to the human race than Marlborough and Wellington and Nelson have 
done to destroy life and bring sorrow and pain and rapine and misery. 
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It is pleasant to record that England has atoned, with the opening 
of this year, for such long-continued neglect. In making Sir Joseph 
Lister the first medical peer she has conferred less honor upon Lord 
Lister than upon herself. 

The statue of Marion Sims, not long since erected in New York, and 
this one of Samuel D. Gross, let us hope, are the beginning of a similar 
recognition of beneficent genius in our own land. Go through the broad 
streets of this beautiful city, and in its circles and parks and squares 
you will find, with singular exceptions, only the statues of statesmen 
and warriors—men who deserve, we all agree, their well-won honors and 
immortality. But, truly, ‘‘Peace hath her victories no less renowned 
than those of war.” Though its heroes are not, it may be, portrayed in 
marble or in bronze, they are enshrined in the grateful hearts of man- 
kind, immortal in literature, even the humblest of such toilers as the 
Gideon Grays and the Weellum Maclures that cheer and brighten the 
world. 

And were the soldiers, whose statues one may see everywhere around 
us, the sole possessors of bravery? In 1832, that most dreaded of all 
scourges, Asiatic cholera, for the first time broke out all over this coun- 
try with the greatest virulence. Easton was only eighty miles from 
New York, and the citizens, in terror lest the dread disease would reach 
their own town, appointed a young, intrepid surgeon to visit New York 
and learn what he could for their benefit. When others were fleeing 
in frightened thousands from the pestilence Gross bravely went directly 
into the very midst of it, reaching New York when the epidemic was at 
its very height. In that then small and half-depopulated town 385 
persons died on the very day of his arrival—and he staid there a week 
in a hot July, visiting only its hospitals and its charnel-houses. What 
call you that but the highest type of bravery ?—a bravery which Nor- 
folk and Mobile and Memphis have since seen repeated by scores of 
courageous physicians ready to sacrifice their lives for their fellowmen 
with no blare of trumpets, no roar of cannon, no cheers of troops, no 
plaudits of the press! No battlefield ever saw greater heroes ; no country 
braver men! 

Yonder statue of Joseph Henry has stood alone for too many years. 
We have to-day unveiled its worthy companion. Both of them are 
memorials of men great in science, whose lives were devoted to the 
good of their fellow-creatures, to saving life, adding to human com- 
fort, lessening pain, promoting knowledge, cheering the sick, and 
assuaging even the very pangs of the dying. We do well thus to honor 
in imperishable bronze the men who have won these victories of peace ! 
To no one can the words of the blessed Master apply with greater force 
than to the kind surgeon whose time and thought and talents are given 
to humanity, and, above all, to the poor, with no payment but the grate- 
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ful look of returning health and rescued life and that inward satisfaction 
which far surpasses all the wealth of the Orient—‘‘ Inasmuch as ye have 
done it unto one of the least of these, my brethren, ye have done it unto 
Me.” 


A CONTRIBUTION TO THE SURGERY OF THE KIDNEY AND 
OF THE URETER.' 


By ArpapD G. GeERSTER, M.D., 


OF NEW YORK. 


DurinG the period beginning June 21, 1895, and ending February 
1, 1897, thirteen patients suffering from various affections of the kidney 
and of the ureter came under the writer’s care at Mount Sinai Hospital. 


Ureters. 


In four cases causative affections of the ureters were observed. In 
three of them the trouble was relieved permanently by operative pro- 
cedures which were based upon the labors of Kuster, Fenger, and 
Howard Kelly. 


Case I. Hydronephrosis of traumatic origin ; nephrotomy, followed by 
successful plastic of the proximal orifice of the ureter; cure.—J. W., aged 
nine years, a well-developed, but somewhat emaciated boy, had sus- 
tained a severe contusion in January, 1895, while coasting on the snow. 
Heematuria followed and persisted for nearly four weeks. Much pain 
was complained of also, accompanied by considerable fever, which, 
however, abated by the end of the third week. About six months 
later a peculiar scoliotic posture was observed in the boy, which was 
found to be dependent upon the presence of a tumor located in the 
right hypochondrium. About two quarts of urinous fluid were with- 
drawn from this tumor, and the following December three pints were 
again removed. On January 31, 1896, the following conditions were 
found: in the right hypochondrium, extending well back into the loin, 
a large fluctuating tumor; the colon could be determined, both by per- 
cussion and palpation, situated below and in front of this tumor. The 
urinary examination yielded a normal result, specific gravity 1020. 
The liquid obtained by puncture was clear, straw-colored, and charged 
with urinary contents. On February 3d, chloroform being adminis- 
tered, the tumor was exposed by an oblique lumbar incision, whereupon, 
the reflection of the peritoneum being found, this was stripped up until 
the ureter was exposed. Now the sac was freely incised and evacuated. 
The attenuated substance of the kidney represented in the plane of sec- 
tion a crescent-like mass occupying the upper and posterior part of the 
periphery of this sac, having in its middle the thickness of about an inch. 
On the inner surface of this mass unchanged renal papille could be 


1 Read before the Society of the Physicians of the German Dispensary, New York, February, 
24, 1897. 
VOL. 118, NO. 6.—JUNE, 1897. 44 
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easily recognized. No sacculation of the calices was present. The prox- 
imal orifice of the ureter was very conspicuous, and was found on the 
anterior wall of the sac about three inches above that part which 
would be its bottom in the upright posture. It resembled a nipple- 
shaped elevation projecting about one-third of an inch into the lumen 
of the sac. (Fig. 1.) The everted mucous membrane of the ureter was 


Longitudinal section of renal orifice of ureter. 


thickened, hyperzemic, and bled on touch. A silver probe was arrested 
at about the base of this projection, but the resistance yielded to moder- 
ate pressure, whereupon an elastic bougie (No. 5, French measure) was 
readily passed into the bladder. By the time these facts were ascertained 
the boy’s wy became thready, wherefore, after being plugged, the sac 
was attached by a few sutures to the integument, and the wound was 
dressed. The boy rallied promptly on stimulation, and only moderate 
fever followed. During the first twenty-four hours one and one-half 
pints of urine were passed by the urethra. Hence, it could be assumed 
that the left kidney acted in a satisfactory manner. 


Fig. 2. 


Incision of ureteral orifice. 


On February 6th chloroform was administered again, and the orifice 
of the ureter being exposed, the following plastic operation was per- 
formed: the everted rim of the orifice of the ureter was incised on 
the right and on the left side, as well as in the middle of the upper 
circumference, the incision being carried far enough downward into the 
ureter to divide the stricture, also, at three points. (Fig. 2.) The upper 


Fig. 1. 
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and lower angles of each of these rhomboidal wounds were sutured with 
catgut —i.e., the longitudinal incisions were sutured transversely 
(Fenger). It became evident now that the lower portion of the project- 
ing rim also needed a plastic correction. Accordingly a flap of mucous 
membrane one-third of an inch wide and three-quarters of an inch 
long and distant from the ureter about one-half an inch, was excised 
from the lining of the sac, the defect being united by five buried catgut 
sutures. (Fig. 3.) 


Fic. 3. 


Plastic of renal orifice of ureter. 


By this last step the nipple-shaped prominence was converted into 
a shallow, funnel-shaped depression An elastic catheter having been 
placed into the ureter, the wound was lightly plugged and dressed. 
Slight reaction followed, and blood was observed shortly after the opera- 
tion in the urine voided from the bladder. 

On the morning of February 7th the catheter had to be removed 
from the ureter on account of severe pains radiating toward the bladder 
and penis. On February 9th the tamponade was renewed. On Feb- 
ruary 16th the discharge became slightly purulent, with moderate 
fever. On account of this complication plugging was discontinued, 
and two stout rubber drainage-tubes were inserted, by means of which 
the sac was irrigated three times a day with boro-salicylic solution. At 
the end of each of these irrigations a small quantity of methylene-blue 
was added to the solution to test the permeability of the ureter. By 
February 20th methylene-blue staining of the urine voided from the 
bladder was first observed. There was moderate fever every evening 
until the end of February. On March Ist the gaping wound was 
partially closed by means of a number of silkworm-gut stitches passed 
through the parenchyma of the kidney, leaving an aperture just suffi- 
ciently large for the drainage-tubes. 

From this time on the boy picked up gradually, leaving the bed on 
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March 7th, and on March 15th he was sent home to Vermont, with 
instructions to have the sac irrigated daily. As there was considerable 
wetting from the renal fistula, a generous moss cushion was applied 
over the ordinary dressing, by which most of the urine was absorbed. 

On April 15th the following report reached me by letter: ‘‘ There 
was considerable fever, rising up to 103° F., after the boy’s arrival 
from New York, which, however, abated as soon as the sac was prop- 
erly irrigated. Thereupon the appetite returned, and the boy com- 
menced to gain flesh and strength. At present there is very little dis- 
charge from the drainage-tube. The boy voided about a quart of urine 
by the bladder, which is acid and contains small quantities of pus.” 

On May 3d the patient was presented and looked excellently well. 
I found in the renal fistula a small drainage-tube, the moss cushion 
nearly dry. The capacity of the sac was ascertained to be one and 
one-half ounces by measure. Methylene-blue found its way immediately 
to the bladder. The urine was found to be normal, with the exception 
of microscopic quantities of pus. I decided to remove the drainage-tube 
tentatively. By July the fistula was reported closed, and the boy per- 
fectly well.’ 

Case II. Hydronephrotie floating kidney; nephrectomy ; cure.—Mrs. 
T. R., aged twenty-five years, nullipara, stated that on December 1, 
1896, she began to suffer from paroxysmal pains of the left loin, with- 
out a known cause, requiring the administration of morphine. The 
paroxysms becume milder and rarer, but the patient lost flesh, and was 
distressed by a ceaseless, dull ache, seated in the left loin, and radi- 
ating toward the corresponding groin and femur. A few weeks before 
this a large lumbar swelling was found by Dr. Paul F. Mundé, who 
sent the patient to me. The tumor was about the size of a child’s head, 
was very movable, smooth, not painful on pressure, and very tense, so 
that fluctuation became apparent only after puncture, which yielded a 
clear, colorless serum, with only traces of urinary contents. The patient 
having been admitted to Mount Sinai Hospital, the daily amount 
of urine voided by the urethra was ascertained to be about three 
pints, of normal quality. Hence it was apparent that the other kid- 
ney acted properly. The alternative was either to remove the sac 
or to attempt the restoration of the function of the ureter, which had 
been lost through a cause as yet to be ascertained. The matter being 
laid before the patient, she was told that the former procedure would, 
in all probability, yield a rapid and complete cure, seman the latter 
plan was not so certain in its results, and would require prolonged treat- 
ment, and possibly repeated operations. The patient declined any 
experimental measures, insisting upon the summary proceeding. On 
December 2, 1896, calomel was administered, followed by salts, caus- 
ing a number of copious evacuations. The next morning the tumor 
had disappeared, and only when the patient had been anesthetized with 
chloroform, on December 4th, could a flabby, ill-defined mass be felt at 
the site of the tumor. This was displaced well backward toward the 
loin by pressure exerted by an assistant’s hand, and was exposed by the 


1 On March 11, 1897, the patient presented himself with renal fistula reopened. The pelvis 
held one and one-half ounces of fluid. The colored fluid, however, did not descend promptly 
to the bladder; hence we concluded that a recontraction of the renal aperture of the ureter 
had taken place, which will need further correction. 
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usual oblique incision. It was seen to consist of a much-distended 
kidney and its pelvis. It was very readily stripped out of its fatty 
capsule and withdrawn from the cavity, which was 4 very easy matter 
on account of the long pedicle. The pedicle being now compressed, the 
pelvis of the kidney was laid open by an incision carried freely through 
the attenuated cortex. Within the distended pelvis the entrance to 
the ureter was easily found, and appeared to be normal. The ureter 
was patulous throughout. Hence the hydronephrosis was due to obstruc- 
tion by flexion. The kidney itself presented a characteristic example 
of what Fenger describes as sacculated cystonephrosis. Each calix 
was much distended, communicating by a narrow orifice with the pelvis 
of the kidney, so that the mass really consisted of a number of smaller 
sacs communicating with the larger cavity of the pelvis. Fenger had 
succeeded in curing a similar case by operation. He split the kidney in 
two longitudinally. The profuse hemorrhage proceeding from the large 
branches of the renal artery running through the septa was controlled 
by continuous suture. The septa separating the calices from the pelvis 
were severally divided. In this, our case, the correction of the saccula- 
tion would have needed the complement of a repair of the defective 
ureter—i.e., a portion of its proximal end would have been excised so 
as to shorten and stretch it, to prevent folding upon itself. Finally, 
the shortened ureter would have been implanted into the deepest part 
of the renal pelvis, as was done successfully by Kister. In view of the 
unwillingness of the patient, we had to abandon this enticing plan, and 
the kidney was accordingly removed. The ureter and vessels were 
severally tied with catgut. A drainage-tube was placed into the bottom 
of the wound, most of which was closed by suture. There was an un- 
eventful recovery, the patient being discharged cured December 30th. 


It must be considered a decided advance in the right direction that 
the cure of hydronephrosis caused by obstructions in the ureter, or the 
pelvis of the kidney, or the elimination of renal fistule, is now at- 
tempted in a conservative manner rather than by the sacrifice of the 
kidney, which procedure begins to appear rather barbaric. However, 
it must be added that external considerations, as, for instance, the choice 
of the patient, or a dangerous collapse caused by hemorrhage or heart- 
failure, may still and will compel the surgeon occasionally to have 
recourse to the summary process of nephrectomy, which, after all, 
yields a rapid and certain result. Under circumstances similar to 
those here related was I compelled to remove an otherwise healthy 
kidney in February, 1895, at the German Hospital. The case is re- 
ported in the Annals of Surgery for January, 1896. 


Case III. Empyema of the ureter after nephrectomy ; extirpation of 
the ureter; cure.—J. K., aged twenty-six years, photographer, sus- 
tained during his twelfth year a severe compound injury of the left 
upper extremity, followed by suppuration and great deformity. In 
the summer of 1893 nephrotomy was performed on him for pyone- 
phrosis by Dr. Park, in Buffalo, and the kidney being found to be 
totally disintegrated it was immediately removed. A rebellious fistula 
persisted, which closed from time to time. Whenever this occurred 
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symptoms of fever and retention supervened, which abated only after 
perforation and evacuation of the lumbar abscess. He was admitted 
to Mount Sinai Hospital in July, 1896. Considerable pyuria and an 
abscess of the prostate were found. This being incised, the pyuria still 
continued. Cystoscopy was impossible on account of a tight stricture 
of the prostatic urethra. In the left loin a very deep sinus was seen 
passing from the centre of the old scar downward and forward, and 
discharging from time to time large quantities of pus. No tumor 
could be felt in the hypochondrium. It was suspected that the dis- 
charge might be due to a retained ligature, wherefore the cicatrix 
was extensively laid open, but no ligature could be found. The 
large wound was packed, and as the wound was beginning to contract 
a remarkable variation in the amount of the discharge was observed. 
Whenever the sinus was discharging copiously the urine became nearly 
normal, but when the lumbar sinus had contracted large quantities 
of pus appeared in the urine. This alternation made it. evident 
that the suppuration must be due to a diseased condition of the 
ureter. The wound in the perineum healed very slowly, closing by the 
middle of October. On November 13th we proceeded to extirpate the 
ureter. The most difficult portion of the task was the finding of the 
renal end of the ureter, which was searched for in a large cicatricial 
mass closely connected with the peritoneum. I decided not to work at 
random, but to proceed systematically, my plan being to find the reflec- 
tion of the peritoneum and to follow this toward the spinal column, 
gradually raising the peritoneum from the cicatrix until the ureter was 
found. This plan proved to be successful. An oblique incision follow- 
ing the old scar, and continuing beyond it far enough forward, was 
passed through the abdominal muscles until the peritoneum was exposed 
in the anterior angle of the wound. This being stripped up, the 
posterior aspect of the descending colon became visible. Where the 
cicatricial mass commenced the peritoneum was dissected up with the 
knife carefully and slowly, the dissection progressing toward the 
median line. While thus proceeding, on account of the unyielding 
cicatricial deposit, the space became somewhat cramped, wherefore a 
second vertical incision, running parallel and close to the margin of the 
quadratus muscle, was added. This liberated the tissues to such an 
extent that the ureter was soon exposed. Its renal orifice was recog- 
nized by the everted hyperemic mucous membrane. From this point 
on the operation became very easy. The peritoneum was stripped up 
along the downward course of the ureter. We found Cabot’s state- 
ment beautifully verified, that on raising the peritoneum the adherent 
ureter would follow it. The oblique incision was further extended 
downward, and afterward to Poupart’s ligament, care being taken to 
leave a sufficient muscular mass attached to the rim of the os ilium to 
enable us to apply an abdominal suture. Successively the psoas major - 
and minor muscles, then the iliac vessels, were exposed, and the ureter 
was separated from its peritoneal adhesions. The vas deferens could 
not be seen. The lower portion of the ureter was found to be dis- 
tended, its diameter being nearly three-fourths of an inch, its lining 
very tumid and strongly injected. It contained a large quantity of pus, 
which welled up unexpectedly, flooding the field of operation. Close 
to the bladder the ureter was found to be very brittle, and a continuous 
dissection became impossible. On attempting to pass a sound into the 
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bladder it was found that in close proximity to the lower orifice of the 
ureter a stricture existed, which, however, permitted the passage of an 
ordinary silver probe. The ureter was removed close to this stricture, 
its estimated distance from the bladder being not more than an inch. 
The wound was now thoroughly cleansed by irrigation, and its middle 
portion being closed by a dozen stout silkworm-gut button sutures, the 
upper and lower angles were drained and left open. The procedure had 
consumed about two hours, and the patient had become very weak. The 
small and rapid pulse did not respond promptly to energetic stimula- 
tion, and the patient’s condition remained critical for forty-eight hours. 
Profuse sweats, continuous vomiting, cold extremities all bode evil, and 
could not be ascribed to loss of blood, which had been moderate, but 
had to be rather charged to the extensive stripping up of the peri- 
toneum. Finally the pulse improved, the patient’s temperature rising 
from subnormal to 101° F. Lively suppuration followed from the 
bottom of the enormous wound, but the drainage was adequate and the 
abdominal suture healed throughout by first intention. The upper 
angle healed first. It took about four weeks to bring about closure of 
the entire wound. To enable us to deal with the patient’s cystitis the 
urethral stricture was gradually dilated, and the bladder frequently 
irrigated. On January 22, 1897, a cystoscopic examination was made. 
It was found that the orifice of the right ureter was normal, that of the 
left ureter being difficult to locate in the mass of hyperemic ridges of 
mucous membrane. Gradually the cystitis also yielded, and the patient, 
formerly suffering from very frequent urination, can at present hold his 
water for two hours. His general condition has improved wonderfully, 
and he is still gaining weight. The patient was thereupon presented 
for inspection. 


Pertaining to this subject is the observation that certain forms of 
pyelitis are maintained by temporary causes, which are very often 
relieved as soon as the pelvis of the kidney is drained through a direct 
incision made from the loin. A clot of blood or fibrin, or a calculus, 
may be the cause of such transient disturbance. In the fall of 1894 I 
had occasion to test this method of treatment in a case of acute pye- 
litis with evident retention. After maintaining drainage for about 
four weeks the febrile symptoms disappeared, and the drainage-tube 
being withdrawn the wound healed, the patient making a perfect re- 
covery. In the following case, however, the relief was temporary only, 
lasting so long as the renal fistula was open : 


CasE IV. Double pyelitis, with intense cystitis; nephrotomy of the left 
side; temporary improvement.—Mrs. G. Z., aged thirty-eight years, mul- 
tipara, had been suffering for three years with very painful urination. 
The urine, voided in small quantities, was turbid and very often, 
toward the end of micturition, tinged with blood. For two months 
she complained of frequent attacks of lumbar pain. The robust 
woman was admitted to the hospital March 3, 1896, and her physical 
condition was found to be otherwise sound. On cystoscopy, according 
to Kelly’s method, the bladder was found to be extremely irritable, its 
mucous membrane everywhere velvety, bleeding on touch. The trigo- 
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num, especially, was found to be much injected and intumescent, so 
that the left ureter could not be found. Catheterism of the right 
ureter, however, was accomplished, and twenty-eight grammes of a 
moderately turbid, acid urine were secured, which contained few pus- 
and blood-corpuscles, specific gravity being 1024. The kidneys could 
not be felt by palpation, but intense pain was complained of on pressure 
exerted over the left lumbar region. The patient voided forty-one 
ounces of urine from the 3d to the 4th of March. Diagnosis was made 
of double pyelitis, with chronic cystitis. The bladder would not hold 
more than two and one-half ounces of fluid during deep anesthesia. 
On March 26th the left kidney was exposed. The aspirating-needle 
withdrew from the pelvis about two ounces of slightly turbid urine. 
Hence it was fair to conclude that it was somewhat distended. Along 
the aspirating-needle the pelvis of the kidney was freely incised, the 
incision being carried through the convexity. The surface of the 
kidney, as well as the parenchyma, appeared normal. Little reaction 
followed, the frequent urgency to urination becoming decidedly dimin- 
ished, presumably in proportion to the reduced quantity of urine 
passing out through the bladder. April 1st cystoscopy was repeated, 
and the condition of the interior of the bladder was found unchanged. 
April 21st the patient was discharged at her own request, with the 
advice to wear a drainage-tube for several months. The disagreeable 
wetting of her clothing caused by the renal drainage, however, dis- 
couraged her so soon that she had the tube withdrawn by the end of 
May, whereupon the fistula closed within a very short while. There 
was a strong suspicion of tuberculosis, which, however, could not be 
confirmed, though frequent search for Koch’s bacilli was instituted. 
Inoculation of a rabbit with the urinary sediment yielded also a nega- 
tive result. 


Echinococeus of the Kidney, 


It is well known that the kidney becomes very rarely the seat of 
hydatids. Statistics show that the left kidney is about twice as often 
attacked as the right. The literature of the subject, comprising over 
three hundred recorded cases, contains only one instance of calcification 
of the sac. In Simon’s case (No. 6) partial calcification is mentioned, 
whereas in this, our case, the entire sac was calcified throughout. 


Echinococcus of the right kidney; hydatids voided by the urethra; ex- 
posure of the large tumor ; incision and evacuation of the contents of the 
caleareous sac; secondary extirpation of the concremental shell; cure.— 
Mrs. E. D., aged twenty-six years, was presented by Dr. Steudel, of 
Seymour, Conn., June 19, 1895. The delicately built, small woman was 
pregnant in the sixth month, and stated that up to within three months 
she had felt entirely well, with the exception of a dull and heavy feel- 
ing she had observed to exist in the right hypochondrium for about 
seven years, which, however, had caused her no serious inconvenience. 
She said that eight years ago, while serving in a place in Germany, she 
had to feed regularly a number of dogs. A fortnight ago she was 
attacked by severe renal colic while voiding urine, and she observed 
that toward the end of micturition a number of grape-like bodies 
passed away from her. A collection of these bodies was shown to me, 
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which I immediately recognized as secondary hydatids. Dr. Steudel 
also found a considerable tumor in the right loin, which on examination 
was found to be smooth, unusually resistant, non-fluctuating and im- 
movable. It extended downward in the right hypochondrium to the 
level of the navel, but was not influenced by the respiratory move- 
ments. Corresponding to the lowermost portion of the mass a smaller, 
knob-like, softish projection could be felt, which was very tender on 
pressure. By percussion it could be ascertained that the tumor ex- 
tended upward to the level of the seventh rib posteriorly. Moderate 
nightly elevations of the temperature were observed, on account of 
which circumstance I advised an operation. Being admitted to the 
hospital, her daily quantity of urine was found to be 1430 grammes. 
It contained neither albumin, pus, nor sugar. All other organs were 
found normal. On June 21st, the patient being chloroformed, the 
tumor was exposed by an oblique lumbar incision. Now it became 
evident that the knob-like projection found on the lower circumference 
of the mass consisted of about two-thirds of the normal kidney, upon 
the upper pole of which, and connected with it, rested the large ovoid 
tumor, having the shape and size of a small cocoanut. The attempt to 
puncture the tumor failed because a stout needle could not be forced 
into it, breaking off. Finally, with considerable trouble, a square aperture 
was cut into the bony investment of the tumor by means of a stout resec- 
tion-knife. Besides a small quantity of turbid serum, the cavity con- 
tained nothing but a closely packed, nested mass of hydatid membranes, 
enclosed in a large outer membrane. All this material being scraped out 
with a sharp spoon, it was seen that the rough, bone-like shell was 
bleeding wherever scraped, hence it became clear that it was organized. 
The oozing was so considerable that it became necessary to plug the 
cavity and to dress the wound. It may be added that the sharp spoon 
encountered everywhere the same resistance that an osseous cavity 
would offer to it. The place of communication between the hydatid 
cyst and the pelvis of the kidney could not be found. 


The operation was borne very well; but in the course of the next 
week it became more and more evident that the cavity had not the 
slightest tendency to collapse and to diminish. It was clear that as 
long as the hard shell remained closure of the wound could not be 
expected. In Simon’s case a number of small, bony plates were ex- 
pelled, having apparently sloughed away. In this our case, however, 
we had to deal not with a rudimentary formation of small detached 
osseous plates, but with a complete bone-like capsule of extremely hard 
material, which, as we saw later on, varied in thickness from between 
one-fourth to one-half of an inch, and was well vascularized every- 
where. Hence it was not probable that spontaneous expulsion would 
occur. As it is well known that the outer sac of echinococcus-cysts 
enters into intimate connections with all the organs of the vicinity, extir- 
pation of the sac is rightly considered one of the most difficult undertak- 
ings, and was condemned as improper and inadmissible by Simon. In 
spite of these considerations the contingencies of the case seemed to 
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point urgently to the necessity of extirpation, which, with the consent 
of the patient, I determined to carry out. 


On J | 15th she was accordingly chloroformed. The operation was 
an exceedingly difficult, troublesome, and laborious one, both on ac- 
count of the deep and inaccessible situation of a large part of the 
osteoid sac, and on aceount of the serious complications which had to 
be encountered in the shape of the invasion of both the pleural cavity 
and the peritoneum. Two of the lower ribs had to be excised, and 
even then the removal of the closely adherent calcareous masses was 
very difficult, and blunt dissection inapplicable. The edge of the knife 
had to be used throughout. When the pleural cavity was widely 
opened alarming cyanosis and heart-failure set in. The pleural defect 
was quickly plugged, and artificial respiration was instituted. After 
about five minutes the patient’s condition had improved so far that the 
operation could be continued. It was found that, just as on the pleural 
side, so toward the peritoneum the sac had incorporated the serous mem- 
brane, and that a large portion of the peritoneum had to be taken away. 
As soon as the mass was detached from the peritoneum the defect was 
closed with a catgut suture. The irregular-shaped, calcareous shells 
composing the entire capsule were of different sizes, the largest one 
measuring over 7 cm. in both directions; but most of them were much 
smaller and were connected along irregular lines by short and dense 
connective tissue, resembling the lines of cranial sutures in an infant’s 
skull. Finally, after about two hours’ hard work, all the calcareous 
masses were removed. The wound was packed and the patient brought 
to bed. Considerable collapse followed and had to be combated by 
frequent stimulation, recurring from time to time unexpectedly, so that 
considerable vigilance had to be exercised. Finally, on the third day, 
the pulse was steadier and the patient’s face lost the pinched look. On 
July 19th the packings were removed from the main cavity, and it 
became evident that this had contracted very considerably. The pleural 
packings were removed on July 21st, and from this date on progress 
was steady and rapid until the middle of August, when the patient 
aborted, but this did not retard her recovery long. Her general con- 
dition improved steadily, and the large cavity contracted rapidly, so 
that the patient could be discharged cured, August 22d. Professor 
Simon mentions explicitly that in his case (No. 6) the extruded plate-like 
mass contained osseous tissue. In our case Dr. Schwyzer, pathologist of 
the German Hospital, found only calcareous matter. The remarkable 
collection of potsherd-like concretions presented vividly recalls the 
shape of infantile cranial bones. The patient, also presented, is now 
perfectly well. On palpation the kidney can be felt connected with a 
resistant mass resting above it, which undoubtedly consists of shrunken 
cicatricial tissue. 


A Plea for an Earlier Performance of Nephrotomy in Acute Inflammatory 
Conditions of the Kidney. 


In the year 1890 a young woman was admitted to Mount Sinai Hos- 
pital with rebellious and rather profuse hematuria, which was evidently 
of renal origin. No traumatism, no acute malady had preceded, and 
the hemorrhage had persisted three weeks before the admission of the 
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patient, who presented the signs of considerable exsanguination. Her 
spleen was not enlarged, the quantity of urine normal, its composition 
altered only inasmuch as it contained a great deal of blood and a few 
pus-corpuscles, which probably came from the vagina. Every evening 
slight elevations of the temperature were observed, and the left kidney 
was rather sensitive both on pressure and spontaneously, and sufficiently 
enlarged to be felt on palpation. I thought of the possibility of tuber- 
culosis, calculus, or of a neoplasm of the kidney. A number of at- 
tempts were made to influence the hemorrhage by internal medication, 
but were ineffectual. Finally the condition of the woman became so 
alarming that I decided to explore the kidney. Accordingly nephrot- 
omy was done. It was found that the organ was considerably enlarged 
and turgid, and that the capsule was extremely tense. The kidney-fat 
was oedematous. Punctures yielded a negative result. The capsule 
was incised along the entire convexity, whereupon the parenchyma of 
the kidney bulged out somewhat. The capsule was strongly adherent, 
and the surface of the kidney marked by a number of punctate and 
stellate hemorrhages. By an incision carried through the convexity, the 
pelvis of the kidney was opened, and, the left index-finger being intro- 
duced into it, the entire circumference of the organ was examined 
bimanually. No stone and no appreciable tumor were found, and the 
pelvis gave the sensation of a normal mucous membrane. A drainage- 
tube was introduced, through which large quantities of bloody, urinous 
serum were discharged. It was noted that the urine voided by the 
urethra contained much less blood the day after the operation, and in 
the course of the next ten days the blood-staining of the urine disap- 
peared entirely. The local and general disturbances also disappeared, 
and a fortnight later the drainage-tube was withdrawn, whereupon the 
wound healed rapidly. I had occasion to see this patient in the year 
1893, when she told me that she had been perfectly well ever since 
her last illness. According to these facts, tuberculosis, neoplasm, and 
calculus could be positively excluded, it being evident that we had to 
deal with a form of acute nephritis accompanied by great tension. The 
hyperemia gave rise to capillary hemorrhage, which was relieved by 
the drainage and relaxation of tension afforded by nephrotomy. 


Within the last few years similar experiences have been noted by 
other surgeons, and finally there appeared in The Lancet, in its issue of 
January 4, 1896, a communication by Reginald Harrison, in which the 
indication for the performance of nephrotomy is extended to some forms 
of acute albuminuria which are accompanied by swelling and tension 
of the kidney. The following lines of thought will appear very natural 
to the surgeon who is accustomed to see the deleterious influence of 
great tension and infectious retention on various glandular organs. 
Every form of glandular inflammation, whether produced by purely 
chemical or microbial, and through them indirectly also chemical, in- 
fluences, is accompanied by pronounced disturbances of the circulation, 
which manifest themselves through the presence of hypersmia, stasis, 
exudation, and tension. It is well known how favorably the initial 
stages of these conditions are influenced by a free incision, which 
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relieves tension. Especially noticeable is this where glandular tissues 
are enclosed in a stout capsular envelope, as, for instance, the testicle, 
the submaxillary and parotid glands. In the case of the testicle and 
submaxillary salivary gland infection and excessive tension may lead to 
total necrosis, as can be seen in angina Ludwigii and in cases of so- 
called spontaneous gangrene of the testis. As far as the final result is 
concerned, it is not different whether the infection entered through the 
secretory ducts or through the circulation by embolism. 

Very similar must be the conditions in the kidney. Total, embolic 
necrosis of the kidney, however, is an extremely rare occurrence, there 
being only one case (Friedlander’s) on record. The circumstance is ex- 
plained by the large size of the renal artery. But the destruction of multi- 
ple circumscribed areas of the organ is a common observation. And 
where the integrity of the kidney is attacked through chemical influences 
circulating in the blood we see that the secretory apparatus of the 
organ is primarily attacked. If the invasion is a general one, we see 
that the disturbance is followed in its highest degrees by marked diminu- 
tion in the urine, which becomes bloody and charged with albumin, or 
finally by total and fatal suppression. Very often, in the primarily non- 
fatal cases, lasting damage is done. The destroyed secretory elements 
are not only not restored, but their continued disappearance will finally 
culminate in uremia. Furthermore, the modifying influence of purely 
mechanical interference with the normal circulation of the kidney by 
valvular lesions of the heart, or of a vicarious congestion due to sudden 
disability of the other kidney, through traumatism, operation, or morbid 
processes, will also have to be considered. Finally, as before stated, we 
have to mark the difference between forms of nephritis characterized 
by rapid and extensive destruction noticeable to the naked eye, and 
processes of degeneration which affect only the finer structure of the 
kidney. The questions which present themselves upon the basis of 
these reflections are: First, Will the relief from tension afforded by 
early nephrotomy and drainage exert a favorable influence upon the 
initial stages of acute infectious processes of the kidney, which other- 
wise would lead to suppuration? Secondly, Will nephrotomy exert a 
curative influence if it is performed during the initial hyperemic stage 
of certain forms of infectious, non-suppurative nephritis, which have a 
tendency to lead to ultimate loss of the specific function of the organ, 
and are not relieved by internal medication ? 

Before answer is attempted to these questions we have to examine 
what danger is involved in the performance of the operation of nephrot- 
omy. We know that the relative danger of nephrotomy is ‘directly 
proportionate with the extent of the renal damage. Tuffier (Duplay et 
Reclus, Traité de Chirurgie, tome vii.) gives a rate of mortality for 
nephrotomy performed in non-infectious cases of renal calculus of 6 
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percentum ; while in cases of pyonephrosis the rate for the same opera- 
tion is 23.3 per cent. Other authors have arrived at similar figures. 
My own statistics, embracing twenty-one nephrotomies, contain only one 
case of death following this operation, and in this case, as we shall see, 
the cause of death was really not dependent upon the operation. From 
this we see, then, that nephrotomy can be considered a comparatively 
safe operation. As a purely technical problem, nephrotomy is known 
to every surgeon to be, under ordinary circumstances, a simple and easy 
procedure. The hemorrhage unavoidably encountered is trifling and 
easily controlled, and the hemorrhage caused by the incision of the 
renal tissue itself, though profuse at first, is also easily checked by pack- 
ing. Should one or more of the larger branches of the renal artery, 
traversing the septa, be injured, the slight pressure exerted by a good 
pack will always control the bleeding. 

Let us return now to the questions which we have raised. To answer 
it in a categorical fashion, it is necessary to ascertain the degree of the 
injury sustained by the renal structures in each given case. The physical 
and chemical aids at our disposal are extremely valuable and important, 
but cannot yield the result that is gained from a systematic search made 
through the parenchyma of the kidney itself by the microscope. I 
consider Fenger’s advice, to avail ourselves of each opportunity afforded 
by a nephrotomy to remove a segment of the kidney for microscopical 
examination, extremely useful. No harm is done to the patient, and 
more definite and precise information is gained regarding the actual 
condition of the kidney than from the examination of the urine alone, 
which occasionally leaves us in the lurch altogether. Momentous 
changes, as, for instance, capillary embolism with consecutive infarction, 
the presence of pathogenic microbes in the primary urinary channels, 
desquamative processes, and shrinkage of the glomeruli and canaliculi, 
can be positively recognized. In case of recovery their former existence 
cannot be gainsaid. As to the questions themselves, these answers can 
be given : 

First, in all forms of suppurative inflammation of the kidney the 
surgical principle of early and extensive incision, to relieve tension and 
to afford drainage, is to be maintained with the same strictness and em- 
phasis as it is accepted for all cases in which the suppurative focus is en- 
closed in rigid envelopes, capsules, fasciz, or the periosteum. If a timely 
incision is not made, increasing tension will inevitably end in the death of 
the tissues. What we are accustomed to do without hesitation in phleg- 
monous affections of the subaponeurotic tissues of the palm, in suppura- 
tions of the burs, of the submaxillary and parotid glands, of the joints, 
and in acute infectious osteomyelitis—i.e., a free incision, should be done 
just as unhesitatingly in suppurations of the kidney. The objection that 
the diagnosis is difficult on account of the deep situation of the organ 
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is not new. It had to be met, and was swept aside when the patholog- 
ical conditions just mentioned were clearly recognized. With our ability 
to diagnosticate deep-seated suppurations at an early stage the hesitation 
formerly felt has disappeared. It is undoubtedly true that in some of 
the most destructive invasions of the kidney, as, for instance, in ascend- 
ing septico-pyelonephritis, or in multiple embolic nephritis, one or 
another or several of the important physical diagnostic signs may fail. 
But by skilfully excluding all other organic disturbances, and in the 
presence of grave and threatening danger from suppression, the sur- 
geon’s action will be determined by weighing all the apparent circum- 
stances. One of the most important and reliable signs of a serious 
involvement of the kidney is local pain on pressure. But even this 
symptom may be occasionally absent, as will be seen from the case 
published by Dr. Howard Lilienthal, in Annals of Surgery, March, 
1896, Case No. 3. The patient in question was operated on in the sur- 
gical division of Mount Sinai Hospital. The history is as follows: 


Four weeks after an acute osteomyelitis of the upper jaw, treated by 
extensive incision and the extraction of a sequestrum, the course of 
healing having been complicated by an attack of erysipelas, suddenly 
high fever developed with a rigor, accompanied by exquisite lumbar 
pain of the right side. The urine was normal, except that it contained 
a trace of albumin, and micturition was painless. Guided by the lum- 
bar pain, Dr. Lilenthal incised, on May 5th, a cortical abscess of the 
right kidney. The sepsis continuing, another abscess was found on May 
20th by an exploring-needle, and was also incised. At this time the 
urine was still free from pus, containing only a trace of albumin and 
a few blood-corpuscles, together with a few granular casts. The sepsis 
still continued, the patient losing ground visibly. He was delirious and 
somnolent. On July 10th I examined the patient with Dr. Lilienthal. 
He was extremely emaciated, and presented the features of the gravest 
septico-pyemia. A thorough examination of all the internal organs 
evinced nothing positive. No pain on pressure could be found any- 
where. In spite of this, and on account of the absence of other organic 
changes, I advised a renewed exploration of the right as well as an 
incision of the left kidney. Accordingly, on July 23d, Dr. Lilienthal 
incised in both kidneys a number of cortical abscesses. The patient 
recovered and was discharged cured September 29th. 


We had in this instance a very encouraging example of the utility of 
surgical procedure in a case of multiple embolic suppuration of both 
kidneys, an affection which heretofore was considered absolutely hope- 
less. On the other hand, it is very questionable whether the most ener- 
getic measures will be of any use where the multiplicity of suppurative 
foci virtually amounts to a complete destruction of the organ. This 
condition is comparable to the infiltrating, diffuse phlegmon of a limb, 
in which the most thoroughgoing and extensive incision cannot lay open 
every focus of infection, and where the danger to life can be eliminated 
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only by an ablation of the entire organ. This remark refers to a late 
stage of the infection. Different, however, is our standpoint when we 
assume that by an early and extensive incision this very destruction 
may be prevented. At any rate, it is proper that this interesting and 
important question be submitted to a thorough test. Assuming that the 
rapid extension of the destructive process can be modified and checked 
by an early incision, this procedure assumes a truly conservative value. 
The rapidity with which the kidney may become compromised can be 
estimated from the following history : 


Chronic cystitis ; acute parenchymatous nephritis with miliary abscesses ; 
nephrotomy ; nephrectomy ; ewre.—Mrs. 8. 8., aged thirty-four years, 
was admitted December 13, 1896. Had had two children, and stated 
on admission that she had been suffering from painful micturition for 
two years. Her strangury was so intense that occasional catheterism 
was necessary. On December 7th, shortly after a catheterism performed 
by her family physician, she suddenly felt an intense, cutting pain in 
her left loin, which was followed by a violent chill and high fever. 
Each paroxysm was accompanied by retching and vomiting. The lum- 
bar pain was growing steadily worse, radiating toward the bladder and 
left thigh. On admission a temperature of 104° F. was found. A con- 
tinuous desire to urinate tormented the patient, even when the bladder 
was empty. Her pulse was small, very frequent; her integument bathed 
in perspiration, and in the left loin an exquisitely painful tumor could 
be felt, which was overlapped by the colon, and was evidently the left 
kidney. During nine hours which preceded the operation she voided 
thirteen and one-half ounces of urine, which was alkaline, had a specific 
gravity of 1022, contained a trace of albumin, a few pus-corpuscles, but 
no blood. She was chloroformed as soon as I had seen her, and the 
enlarged kidney was exposed. It was observed that a considerable 
quantity of watery serum escaped from the fatty envelope of the kid- 
ney, which was cedematous. The surface of the kidney appeared to be 
deeply congested. As soon as the capsule was incised the parenchyma 
bulged out. When the cortex was incised no blood was seen to flow, 
but turbid, bloody serum was escaping. Several punctures of the kid- 
ney were made, until finally a cavity, evidently the pelvis, was found, 
from which also a dark-brown bloody serum was withdrawn. Using the 
needle as a guide, the pelvis of the kidney was freely incised, the incision 
penetrating from the convexity. While a finger was dilating the deeper 
part of the incision a resistant band of tissue gave way. This was 
followed by extremely profuse arterial hemorrhage, which, however, 
was easily checked by firm plugging with iodoform-gauze. To encourage 
secretion the kidney was separated everywhere from its fatty envelope, 
and was surrounded with gauze compresses. Then the wound was 
dressed. 

The only change observed was the disappearance of the acute pain, 
but retching and the high fever remained, Tong not so intense as before 
the operation. When the dressing was changed on December 14th the 
absence of that copious sero-sanguinolent discharge was noted which is 
seen regularly to follow nephrotomy. The same observation was made 
during the following three weeks. Nineteen and one-half ounces of 
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urine were voided on December 15th. It was alkaline, containing few 
pus- and blood-corpuscles, a trace of albumin, and had a specific gravity 
of 1024; strangury unchanged. These observations made it extremely 
probable, not only that the secretion of the diseased kidney was remark- 
ably scanty, but also that its ureter was occluded. Otherwise much 
blood would have descended to the bladder. On December 20th the 
deep packings were removed from the kidney. Renewed arterial hemor- 
rhage compelled us to replace them immediately. Some pus also escaped, 
but its source could not be ascertained. The quantity of urine passed 
by the urethra had increased, December 16th, to forty, December 20th, 
to sixty ounces, and its reaction had become acid. No blood was found 
in it at any time before January 7th. With continuing fever and ves- 
ical pain the condition of the patient became gradually and steadily 
worse. Several larger and smaller abscesses had broken through into 
the drainage-channel, and it became evident that the patient would 
succumb unless the kidney were removed. Accordingly on January 7th 
this was done. The day preceding the operation sixty-two ounces of 
urine were voided, hence we concluded that the other kidney was acting 
in a satisfactory manner. 

During the nephrectomy the following facts were observed : the vol- 
ume of the kidney had shrunk to about the normal standard. Its 
parenchyma had a waxy pallor. In the lower portion of the kidney an 
abscess containing about two ounces of pus was found. Separation of 
the vessels and ureter was very difficult on account of their extreme 
shortness. One of the ligatures slipped after the kidney was cut away, 
and the tremendous hemorrhage was controlled by a large clamp. The 
wound was packed and treated by the open method. The patient bore 
the operation very well. By January 11th there was a and diminu- 
tion of the fever noticeable, and the daily quantity of urine, which had 
fallen from sixty-two ounces to twenty-six ounces after the operation, 
arose from twenty-eight ounces on January 11th to seventy-one and 
one-half ounces on January 12th, which remarkable rise was undoubt- 
edly induced by copious draughts of water. The urine contained much 
blood the day after the operation. From this day on recovery went on 
uninterruptedly. The last ligature came away on January 29th, and 
February 4th the larger part of the wound was closed by secondary 
suture. At present the patient is expecting her early discharge. 
It may be added that the strangury ceased immediately after the 
nephrectomy. The urine is at present acid, abundant, and contains 
nothing abnormal except a slight trace of albumin. The pathological 
report on the specimen is as follows : 

Diagnosis. Acute parenchymatous nephritis, with embolic abscesses ; 
incipient purulent nephritis. 

Glomeruli partly normal, partly atrophic; in the latter case the cap- 
sule is filled with granular material; the epithelium congested; the 
canaliculi show granular degeneration ; nuclei do not accept staining. 
The epithelium is swollen and necrotic; everywhere between the canal- 
iculi round-celled infiltration, without increase of the connective tissue. 
Vessels appear to be normal, with the exception of the smaller capil- 
laries, which are clogged with a large number of small cocci, probably 
staphylococcus. The cocci become beautifully visible by staining with 
Léffler’s solution. Inside of the canaliculi there are also groups of short 
rods, which take the Léffler stain, Everywhere in the cortex are small, 
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but well-defined agglomerations of degenerated white blood-corpuscles, 
which can be accepted as miliary abscesses. 


Nephrotomy was performed in this case six days after invasion, but 
the destructive process was not checked by it, nor could the infectious 
material accumulated in the kidney be drained away in an effectual 
manner. Had nephrotomy been done twenty-four or forty-eight hours 
after invasion, would it have been otherwise? 

Fulminant and fatal case of double ascending gonorrheice nephritis 
deserves to be described here on account of its rarity : 


J. J., aged ten years, acquired gonorrhea while crossing from Europe 
in the steerage of a transatlantic steamer. The disease became manifest 
on April 30th, when he arrived. On May 15th difficulty of micturition 
and fever set in. May 22d—i. e., eight days before his admission to the 
hospital—violent lumbar pain of both sides was complained of. Three 
days previous large quantities of pus were voided by the urethra, followed 
by some blood. After that continuous high fever prevailed ; the secre- 
tion of urine becoming gradually diminished, and finally scanty. On 
admission, on the evening of May 30th, the following facts were observed : 
the patient somewhat cyanosed, somnolent, covered with perspiration ; 
his extremities cold ; temperature 101.4° F., pulse 130 ; copious purulent 
discharge from the urethra, from which there escaped at short intervals, 
involuntarily, bloody, turbid urine in small quantities ; the urine charged 
with pus, albumin, and blood; alkaline; its specific gravity 1030. The 
following morning I found, in addition to the facts just related, both 
kidneys perceptibly enlarged and palpable, especially so the right one, 
which was exquisitely painful to tend. The amount of urine voided 
during the entire night was eight ounces. In spite of this desperate 
condition I determined to incise both kidneys. After the administra- 
tion of a small quantity of chloroform to produce primary stupor, the 
right kidney was rapidly exposed. Its fatty capsule was found very 
cedematous, the kidney itself enormously enlarged and tense. When 
the cortex was deeply incised there was no hemorrhage. The paren- 
chyma appeared dusky, almost brown, and mottled with a large number 
of gray spots. It was extremely brittle, discharging turbid, reddish- 
brown serum. The same kind of serum escaped from the pelvis. A 
large drainage-tube was slipped into the opened kidney, and the wound 
was packed. On account of failing pulse incision of the other kidney 
was desisted from. The patient rallied from the collapse, but his 
previous condition remained unchanged. The amount of the urine 
continued to diminish, until the suppression became absolute. The 
boy died twenty hours after the operation, with a temperature of 105° 
F. The minutes of the post-mortem examination, made by Dr. Man- 
delbaum, the pathologist, on June 1st, read as follows : 

Both kidneys very much enlarged, especially so the right one, which 
seemed to be increased to double the normal volume; the left kidney 
was much congested, containing in its lower portion an abscess which held 
4 c.cm. of the pus; the right kidney converted into a mass of innumer- 
able abscesses varying from the miliary to the size of a cherry; capsule 
strongly adherent; the cortex much thickened. In stripping off the 
capsule a large number of subcapsular abscesses were exposed ; the lower 
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half of the kidney occupied by a large disintegrating clot; the ureters 
normal, with the exception of the lower thirds, which are much con- 
gested ; vesical walls considerably thickened ; vesical mucous membrane 
everywhere hemorrhagic; the prostate much enlarged, strongly con- 
gested, and containing a nearly empty abscess-cavity, which still held 
2 c.cm. of pus. Slide-preparations of pus gained from the kidneys con- 
tained multitudes of staphylococci and gonococci. The blood-serum 
and serum-agar cultures of the same pus yielded colonies of gonococcus 
and staphylococcus albus. The pus from the prostate, however, yielded 
only staphylococcus albus. Cultures made from the urethral discharge 
remained sterile, probably because they were taken shortly after the 
escape of some urine. Microscopic sections of both kidneys gave evi- 
dence of unmistakable pyelonephritis, and showed luxuriant colonies of 
gonococcus and staphylococcus by means of Léffler’s solution. Gono- 
cocci were in every instance decolorized when treated by Gram’s stain. 


In the presence of such an extraordinary invasion of both kidneys 
little can be expected from any therapy instituted at a late period of 
the disease. I wish to emphasize the opinion that when both kidneys 
are attacked simultaneously in a very virulent manner the indication 
for energetic action seems to be most urgent, and that much more ought 
to be done than heretofore in this field, scarcely cultivated by any sur- 
geon. The same indication presented itself in another case during the 
period of time comprised in this paper, but my urgent wish to interfere 
was frustrated by the resistance of the patient : 


Repeated nephrotomy for pyonephrosis; relapse; nephrectomy ; sup- 
pression ; death_—J. W., aged thirty-five years, had been operated on 
by me for calculous pyonephrosis in May, 1893, at the German Hospital. 
Two stones were removed, and the patient was discharged cured. On 
February 23, 1895, the same operation was performed a second time at 
Mount Sinai Hospital by Dr. Lilienthal, who also evacuated much pus 
and removed one stone from the kidney. The patient again recovered, 
and the wound healed. The patient was readmitted February 24, 1896. 
He stated that his old pains had recurred in the lumbar region, with 
high fever, chills, and vomiting. Strangury and augmenting pain drove 
him to the hospital, where a considerable tumor was found occupying 
the left loin, with a temperature of 100.6° F., and alkaline urine, which 
contained much albumin, pus, phosphates, and hyaline casts. The daily 
quantity of urine was fifty-one ounces. The right kidney could not be 
felt, nor was deep pressure exerted upon the right loin painful. Feb- 
ruary 27th the bladder was emptied and irrigated, preparatory to a cys- 
toscopic examination, which, however, could not be carried out on 
account of the occurrence of a severe chill. March 2d, under chloro- 
form, the old scar being incised, the much-enlarged left kidney was 
exposed and opened. It consisted of a thin-walled bag, composed of a 
number of communicating cavities distended by pus, many of these 
cavities still containing stones. As the organ had become manifestly 
useless it was immediately removed. Hemorrhage was very moderate, 
and the patient rallied well from the operation. During the following 
night very little urine was voided (eleven ounces in sixteen hours), be- 
coming more and more scanty. The patient was apparently failing. 
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His pulse was very rapid; the temperature 104.6° F. ; the skin covered 
with a clammy perspiration. My proposition to relieve the right kidney 
by a free incision was firmly declined, and the patient died March 4th 
in a comatose condition. No post-mortem could be had, but the right 
kidney was withdrawn through the existing wound, and was found in a 
state of purulent pyelonephritis, which seems to have existed for some 
time. 


It is proper for me to make this remark that, had I been content with 
simply incising for a third time the left kidney, the patient’s life would 
have been probably prolonged. 

How little can be expected from simple nephrotomy in the presence 
of a multiple suppuration of the kidney can be seen from the following 
case : 


Tumor of the kidney with pyuria; nephrotomy and evacuation of five 
renal abscesses, each containing a stone ; closure of the wound ; recurrence ; 
nephrectomy of the caleulous kidney ; cure.—Mrs. J. V., aged forty years, 
multipara, admitted June 8, 1896, stating that she had suffered from 
persistent hematuria five years ago, which, however, ceased spontane- 
ously. A year ago she had sharp renal colic, accompanied by fever and 
vomiting. Shortly after this pus was detected in the urine. Micturition 
was never painful. Since four months continuous pyuria and noticea- 
ble emaciation existed. Dr. Alfred Meyer found a lumbar tumor, and 
sent the patient to me. On admission a large, dense, non-fluctuating 
tumor was found in the right loin, which protruded into the hypochon- 
drium, displacing the colon downward and forward. The urine was 
abundant, acid, had a specific gravity of 1016, and contained large 
quantities of pus and some albumin. June 10th, through the cystoscope 
a normal, pale vesical mucous membrane was seen. Furthermore, it 
was observed that on gentle massage of the right groin a cylindrical 
plug of pus escaped from the right ureter, the orifice of which appeared 
much congested. The left ureter appeared normal. Into this a catheter 
was introduced by means of Kelly’s procedure. Sixteen grammes of 
urine were collected, that contained a few pus-corpuscles and traces of 
albumin. Hence it was concluded that the left kidney, though not 
perfectly sound, was not seriously involved. 

June 15th the right kidney was exposed and freely incised. From 
the pelvis and from four calices large quantities of pus ara several 
irregular shaped uratic stones were removed. The kidney and wound 
were drained in the usual fashion and dressed. Little reaction followed. 
The secretion diminished rapidly, and patient was discharged July 18th 
with a nearly closed wound. Her general condition had improved notice- 
ably. October 7th she presented herself again, reporting that the wound, 
which had been closed for several weeks, had reopened a week ago, dis- 
charging a large quantity of pus. I found the lumbar tumor smaller 
than it was before the first operation, painless to touch; the general 
condition of the patient was very good, her urine acid and abundant, 
but containing much pus. I advised the removal of the kidney, which 
was done October 22, 1896, without accident. The kidney was found 
to contain six more abscesses, each harboring a stone. The renal paren- 
chyma looked waxy, and was very much shrunken. By October 27th 
the urine became nearly normal, though still containing microscopical 
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quantities of pus. November 20th the mass-ligature of the pedicle 
came away, and December 15th the patient was discharged, cured. 


The presence of morbid changes in the other kidney should not pre- 
vent nephrectomy of a totally disorganized organ. On the contrary, 
the removal of such a pus-bag as was encountered in this case elim- 
inates a continuous menace to the other moderately diseased kidney. 

Resembling in many respects the preceding one, the following case 
was nevertheless much more serious, on account of the extreme marasm 
caused by a renal suppuration of ten years’ standing : 


Caleulous pyelonephritis of the right side; cystoscopy ; nephrectomy ; 
cure.—E. W. A., aged thirty-eight years, merchant, was admitted Octo- 
ber 13, 1896, having come from the South. He stated that twelve years 
ago internal urethrotomy had been performed for rebellious gleet and 
stricture. This was followed by an acute cystitis, which had persisted 
ever since that time. He suffered for ten years, more or less, from peri- 
odical attacks of severe renal colic of the right side, which were accom- 
panied by chills and bloody urination. In spite of a ravenous appetite 
the patient had emaciated to a skeleton. Since ten weeks his urine had 
become putrid, and from that time on continuous fever, frequent chills, 
night-sweats, and incessant lumbar pain, radiating toward the blad- 
der and the right testicle, were present. Urination was very frequent. 
The physical examination showed excessive emaciation and light ana- 
sarca of the feet; otherwise normal conditions; an accelerated pulse of 
good quality. In the right loin a large, sensitive, resistant tumor could 
be felt, which descended to the level of the navel, and extended to the 
median line. The urine was foul, but acid, containing much pus, some 
blood, and very large quantities of detritus ; its daily quantity was about 
fifty ounces; the temperature 100.2° F. in the morning, with regular 
evening exacerbation. October 14th cystoscopy was done. The trigo- 
num was found to be moderately congested, especially around the orifice 
of the right ureter, from which a solid plug of pus was seen escaping. 
From the left ureter clear urine was seen escaping at short intervals. 
Catheterization of this ureter was not attempted. The left kidney could 
not be palpated. The assumption was fairly justified that the left kidney 
was sound. October 15, 1896, the patient being chloroformed, the tumor 
was exposed and easily separated from its lateral adhesions. It repre- 
sented a thin-walled sac from which the aspirator removed foul pus, and 
within which a number of stones could be distinctly felt. The cortex 
appeared waxy. A mass-ligature was placed around the pedicle and the 
organ was ablated. The wound was dressed in the usual manner. 
During the first twenty-four hours following the operation fifty ounces 
of urine were voided, which was nearly clear. It had a high specific 
gravity, containing a small quantity of pus and a little blood. From 
October 18th the temperature became normal. The urine continued to 
be abundant, and the patient’s general condition, aided by his enormous 
appetite, was rapidly improved, so that on November 15th he could 
return to his home cured, having gained since the operation thirty-four 
pounds in weight. 


Conctupinc Remarks. The surgical principle, to afford timely 
relief from tension, and early to evacuate after an early diagnosis, made 
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in the presence of acute suppurative processes threatening the integrity 
of an organ, must find unreserved application in suppurations of the 
kidney. The earlier such measures are taken the more they deserve to 
be called truly conservative—that is, directed toward the preservation 
of the functional ability of the viscus. Nephrotomy done in the early 
stages of renal suppuration is a safe procedure, and ought to be done 
much oftener than heretofore, the indication being based upon the pres- 
ence of suppurative fever, a renal tumor, and especially upon the void- 
ing of a decreasing daily quantity of urine. 

Secondly. As far as the indication is concerned for the performance 
of nephrotomy in the presence of acute non-suppurative forms of 
nephritis, Reginald Harrison strongly recommends early interference 
whenever, in the presence of an infection, albuminuria and appreciable 
painful renal intumescence can be demonstrated, from which the pres- 
ence of increased renal tension can be deduced. He published in the 
issue of the Lancet of January 4, 1896, three successful cases of nephrot- 
omy performed, respectively, in a case of scarlatinal nephritis, in one 
caused by influenza, and in another one following exposure tu weather. 
These suggestive facts are mentioned here only to serve as a stimulus to 
further endeavor. 


Neoplasms of the Kidney. 


During the period comprised within the limits of this paper the kid- 
ney was twice successfully removed for neoplasms. Unfortunately in 
one of the cases relapse followed : 


Case I. Alveolar sarcoma of the right kidney; extirpation; cure; 
relapse.—D. G., aged five and a half years, was admitted June 13, 1896, 
to Mount Sinai Hospital. Her mother stated that the child had com- 
menced to complain of right lumbar pain six weeks before, and that a 
peculiar hardness could be felt in the loin. No difficulty or pain in 
urination was observed, but the patient became pallid and lost flesh. 
On admission a large, smooth tumor could be felt occupying the right 
loin and hypochondrium, extending downward to the crest of the ilium, 
and projecting the width of four fingers beyond the median line. It 
was scarcely movable, and by inflation the colon was found to be dis- 
placed far downward and to the left side. The tumor could not be 
differentiated by percussion from the liver. The urine was absolutely 
normal, likewise all the other organs. June 19th the patient was chlo- 
roformed and the posterior aspect of the tumor was exposed by an 
incision beginning near the margin of the quadratus lumborum, and 
extending in an oblique direction downward and forward four inches 
beyond the median line of the abdomen. The peritoneal cavity was 
immediately opened and the collapsed intestines were packed away 
under hot towels. After this my first endeavor was to expose the renal 
vessels, as from their early occlusion I expected a considerable diminu- 
tion of the otherwise dangerous and profuse hemorrhage. Accordingly, 
the peritoneum was stripped up from the kidney until the ureter and 
renal vessels were exposed. They were cut through between a double 
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ligature. A large portion of the peritoneum was so closely adherent to 
the mass that it had to be sacrificed. The most difficult part of the 
operation consisted in the separation of the upper portions of the mass 
from the under surface of the liver. A number of large veins com- 
municating with the liver were torn through, and bled profusely.. Artery- 
forceps being inapplicable, the bleeding surface was covered with an 
iodoform-gauze packing, by which the hemorrhage was perfectly con- 
trolled. After the kidney had been removed an appalling cavity lay 
exposed, in the bottom of which the yena cava could be seen bared to 
the length of six inches. An affluent vein of the size of a crow-quill 
had been torn out of the vena cava. The resultant defect was closed 
by a continuous lateral catgut suture of the vein-wall. While I was 
rapidly closing the peritoneal defect by a continuous catgut suture, and 
while the abdominal portion of the external wound was being closed by 
a number of button sutures, Dr. Lilienthal infused 1000 grammes of 
normal saline solution, this having become necessary by a threatening 
collapse. The wound was plugged with absorbent gauze brought out 
near the posterior angle, and was dressed. The patient was brought to 
bed with a thready pulse. Repeated attacks of collapse required con- 
stant vigilance and renewed energetic stimulation. During this period 
of depression, lasting until June 21st, the quantity of urine voided was 
decidedly below the normal, containing albumin, but no blood. 

Stools passed involuntarily, and the child’s condition remained critical 
until July 15th. The apathy and depression gradually disappeared. 
In spite of the extensive abdominal invasion the child took and retained 
considerable quantities of strongly stimulating liquid food, and to this 
circumstance Is to be ascribed her recovery. The sutured parts healed by 
the first intention. The large cavity contracted rapidly, and the patient’s 
general condition improved visibly, so that she could be discharged 
cured September 6th. Unfortunately, a relapse became manifest toward 
the end of November, when the patient was presented to me with a 
rapidly growing tumor, occupying the lower surface of the liver. It 
was inoperable. She died in December. The pathologist reported that 
the tumor was an alveolar sarcoma. 


The removal of this very large and, in its upper circumference, closely 
adherent tumor became only possible through the adoption of the plan 
of exposing and securing the renal vessels at the beginning of the oper- 
ation. The principle of first securing the important vessels holding 
close relations to a large tumor, before attempting its extirpation, was 
first promulgated by Langenbeck. 


Case II. Chronic pyelitis ; endothelioma of the right, pyelitie kidney ; 
frequent hematuria ; cystoscopy ; extirpation; cure.—I. D., peddler, aged 
forty-four years, had been suffering for eight months from frequent ex- 
hausting hematuria, which had not depended upon any form of trau- 
matism. An operation was proposed to him in October by Dr. Fluhrer, 
but was declined. On readmission, January 19, 1897, I found in the 
right loin of the anemic and somewhat emaciated man a movable nod- 
ular tumor, which was not painful to touch, and did not fluctuate. All 
other organs appeared normal. The urine, voided in sufficient quantity, 
was acid, had a specific gravity of 1021, and contained much pus, a few 
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blood-corpuscles, and much detritus imbedded in glairy mucus. The 
left kidney could not be felt. January 22d cystoscopy was done. The 
vesical mucous membrane appeared normal. On massage conducted 
along the course of the right ureter the exit of a cylindrical plug of 
consistent pus could be observed from the orifice of the right ureter. 
The left ureter appeared normal, and the escape from it of clear liquid 
was repeatedly seen. The vermicular material gained from the right 
ureter came away through a catheter passed after the cystoscopy, and 
consisted of pus, mucus, and blood. January 26th, the patient being 
anzesthetized, the diseased kidney was easily removed through the usual 
oblique incision. The vessels of the pedicle and ureter were separately 
tied, and most of the wound was closed by suture. The day after the 
operation the urine showed no traces of pus, but contained a few blood- 
corpuscles, and was abundant. Healing was uneventful, and the patient 
was discharged cured, February 28th. The pathologist’s report on this 
specimen was: pronounced alveolar arrangement of the sarcomatous 
elements, which clearly derived their origin from the endothelium of 
the smaller bloodvessels of the kidney. 


TrecunicAL Remarks. Uniform preference was given to an oblique 
incision beginning from the twelfth rib near the margin of the quad- 
ratus and extending downward and forward well into the abdominal 
wall, the length of the incision depending upon the size of the tumor to 
be dealt with. Simon’s vertical incision yields much less space, and, in 
the case of large tumors, must be supplemented by one or more trans- 
versely placed incisions. Extending the oblique incision well forward 
has the advantage that the reflection of the peritoneum is readily found, 
and its accidental injury can be easily avoided. Furthermore, by fol- 
lowing the guidance of the peritoneum the ureter is found without 
difficulty, and a kidney occupying a high position, and hidden by 
the lower ribs, can be exposed and made accessible without additional 
resection of the ribs. The renal vessels can also be readily secured, 
which step commends itself as the initiatory one in the extirpation 
of large renal tumors. The abdominal muscles should be always re- 
united in the anterior two-thirds of the wound by button sutures. 
Where contamination by the accidental escape of pus is not present, 
and the ureter and vessels were tied separately with catgut, the entire 
wound can be closed by sutures, with the exception of the posterior 
angle, which is to be left open for the admission of a large drainage- 
tube. Should the wound become contaminated by pus, it is safe to 
employ a thoroughgoing and careful packing of all recesses with absorb- 
ent gauze. This can be withdrawn on the fourth or fifth day. Should 
the wound then be found clean and sweet, the employment of a second- 
ary suture will materially shorten the duration of the healing-process. 
Should it be necessary to apply a mass-ligature to the pedicle of the 
kidney, a solid, cylindrical band of rubber, about one-sixth of an inch 
in diameter, will be found very convenient and safe. It will never 
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slip, and will cut through much sooner than a silk ligature. Patients 
should be encouraged to leave the bed as soon as possible. 


Statistics, 

Plastic of the ureter 
Extirpation of the ureter 
Nephrotomy 
Nephrectomy 

Of these were cure 

Improved 

Died 


THE RELATIONSHIP OF OTOLOGY TO GENERAL MEDICINE. 


By CLARENCE J. BLAKE, M.D., 


PROFESSOR OF OTOLOGY IN HARVARD UNIVERSITY ; FELLOW OF THE AMERICAN 
OTOLOGICAL SOCIETY. 


SoMEWHAT more than twenty-five years ago one of the first distinctly 
special practitioners in this country made a statement in open meeting 
to the effect that general practitioners were to be considered as the rank 
and file, and specialists as the officers and staff of that army whose bus- 
iness it is to fight, to conquer, and to limit the ravages of disease. It 
is needless to say that this proposition met with but little favor from 
his hearers, and, notwithstanding the growth of specialism and the 
division of the work done by the medical profession into parts, having 
apparently often but very slight relationship to each other, it would 
meet with no more favor to-day. At the time when it was first made 
specialism in medicine was a new, to many a dreaded, and to some an 
abhorrent thing. The general practice of medicine left the more minute 
investigation of many organs and their diseases untouched ; bacteriology 
was not, and aseptic surgery had not yet come to point the shorter path 
to many a long-sought goal and cut the knot of many a medical problem. 

With the experience of a quarter of a century, the simile between the 
medical profession and an army can be only justly used by comparing 
that army to a brotherhood, the members of which have each and all 
equal, though different, functions, and if the general practitioner is to be 
classed with the rank and file, the specialist is to be regarded, not as in 
any way a superior officer, but as one of that rank and file sent out on 
special service; for, everywhere, the men who, with the foundation of 
the general study of medicine, and, still better, in addition, the practical 
study of general medicine as their base, go forward in any particular 
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line of investigation, may be regarded as skirmishers sent in advance, 
whose duty it is; first of all, to observe, and, secondly, to report back to 
the main body the result of their observations, and thus to indicate the 
lines on which the main body may advantageously proceed. It stands 
to reason, therefore, that the specialist, in whatever line his duty may 
take him, must be not only an observer, but in some way or other, and 
to a greater or less degree, a teacher; and the extent to which these 
functions have been fulfilled, and these relationships of the interdepend- 
ent parts of the medical community have been developed in the last 
twenty-five years, it is interesting to observe. 

The establishment of the nine special societies which, in addition to 
the five others of more general purpose, make this august Association, 
is a striking evidence of the fact that within the period mentioned the 
growth of scientific medicine and the enlargement of its field of obser- 
vation have so increased as to make it impossible for any one student 
to cover completely and adequately the whole ground ; and we realize 
that it is, as always, the study of the infinitely little which establishes 
the immeasurably great. 

Thirty years ago, with few exceptions, there was not a sufficiently 
large number of medical men engaged in any special branch of research 
to form a society. The first of the several special societies forming the 
present Congress of American Physicians and Surgeons was founded in 
1864, and the others followed in the order given in the circular of this 
Congress. 

Buried deep beneath the surface, approachable only through a narrow 
and somewhat tortuous canal, containing within itself an example of 
almost every histological structure to be found within the human body, 
the human ear had long been a favorite study of those older anatomists 
whose minute and painstaking investigations and whose delicacy of 
research were in keeping with the work of their artist contemporaries. 
As always, the anatomist lays the foundation-stone; and to Meckel, 
Valsalva, Eustachius, and Corti we are indebted for that knowledge 
which has made the study of diseases of the ear, both in itself and in 
its relation to general medicine, one of the most fascinating of its kind. 
For not only does the inaccessibility of the organ require, on the one 
hand, trained manipulation in the surgical treatment of its diseases, but, _ 
on the other hand, the reflex relationship of the ear to other organs in 
the body, its visible and sometimes elucidative participation in other 
diseases, and its multiple office as an organ of hearing, as a peripheral 
organ of equilibration, and also as a supplemental organ of space-per- 
ception, afford wide opportunities for that theoretical conjecture which 
is the appetite of research and the stimulus to scientific nutrition. 

The mental processes which lead to effective results are always slow 
and concentrative, and in the brotherhood of scientific research some 
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one mind advances a little beyond the others; some one thought reach- 
ing out seeks the support of facts, and makes suggestions which other 
minds may slowly follow, and precisely as the study of the structure of 
the body long preceded the knowledge of its functions, and still further 
antedated the conclusions drawn from physiological investigation which 
laid the foundation of the art remedial and curative, so the simple device 
of a centrally perforated concave mirror enabling the observer to 
stand behind his reflex light-source lay unnoticed and practically unap- 
plied, until at the end of fifty years it came into use in the hands of 
the clinician, and revolutionized, or rather, one might properly say, 
made possible the study of the diseases of the ear in the living subject 
as they are studied and treated to-day, and the time has now passed 
when a celebrated aural surgeon saw patients only on bright days, and 
others used either a concentrating lens or limited their manipulations 
to parts appreciable by touch. 

In 1864, when, in answer to a question from a visiting surgeon, ‘‘ Why 
are you going abroad?” a young hospital house-officer replied, ‘‘ To 
study diseases of the ear,” he was met with this statement, ‘‘ All that you 
can do for the ear you can do with a syringe.” At that time there were 
in the United States but four medical men whose knowledge of diseases of 
the ear went much beyond that indicated by the preceding remark, and 
these gentlemen were regarded by many in their profession as absurd 
in their claims as to the possibility of doing anything for ear diseases 
beyond leaving them to the vis medicatrix nature, with hope for the best 
results. 

The study of diseases of the eye had at that time taken a recognized 
place as a branch of surgery and medicine requiring special education 
and special manipulative skill on the part of its practitioners, and 
departments in general hospitals, or special hospitals themselves for the 
treatment of diseases of the eye had already been established in defer- 
ence to the demands of public need, and were receiving the recognition 
necessary to their perpetuation in the form of public or private endow- 
ment. To these institutions there came, either as the result of a popular 
appreciation of the need of special treatment, or as the result of a pop- 
ular association of ideas, patients suffering also from diseases of the ear ; 
for such patients no provision was at first definitely made in the clinics 
of the general hospitals or the outpatient departments of eye-infirma- 
ries, and they came under the care either of the general surgeon, or 
were, not uncommonly, transferred by him to the eye-department, as one 
dealing with a branch of minute if not minor surgery. The aural clinic, 
without special equipment of its own, came to be, therefore, in the 
beginning, by force of circumstances, and by lack of knowledge of its 
possibilities, an appendix to the department or hospital devoted to the 
treatment of diseases of the eye, and it was not, in this country, until 
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ophthalmic clinics had already been established, that a definite appoint- 
ment as aural surgeon was made upon the staff of any of our hospitals, 
or that any instructor in this branch of medicine was appointed upon a 
faculty in a medical school. Even then the specialty was slow in making 
its way to professional and public recognition, and the earlier records of 
investigation, as shown in medical journals, and the transactions of socie- 
ties were those rather of physiological investigation and clinical obser- 
vation than of advance along the lines of surgical procedure in which 
this specialty has since taken its justly allotted place. 

The foundation thus laid, however, was one which, once established, 
permitted the erection of a superstructure of minute definitions, and 
the history of the growth of otology as a department of both medicine 
and surgery may be taken to include the following stages: First, the 
substructure of anatomical investigation, the study of the component 
parts of the machine, and their assembled relationships to each other ; 
second, physiological research, the study of the machine in action, of 
the purpose of its individual components, and of their effective working 
relationship ; third, as an outgrowth of these, the investigations of the 
pathologist into changes effected by diseases; fourth, and based upon 
these, the work of the clinician with reference to preventable cause and 
possible repair. 

The earlier anatomical works contained elaborate treatises and many 
accurate illustrations of the anatomy of the organ of hearing, and it is, 
perhaps, to its concealment within the body, as well as to the entrancing 
minuteness of its structure, that we owe the interest evoked by it in the 
earlier students of anatomy, and it is quite understandable that, with 
but little knowledge of acoustics, the study of an organ so compli- 
cated should have led to an intimate investigation of its parts, without 
the knowledge of their value, at a time when mysticism ruled and the 
study of the black art constituted it a profession. It is not until the 
fifteenth century that we find the record of any accurate investigation 
with regard to that structure, in which Empedocles (400 B. C.) had dis- 
covered a snail-shaped body, which he considered as the real organ of 
hearing. The sixteenth century was especially rich among the Italian 
anatomists in minute and accurate investigation of this subject. Vesa- 
lius described the long process of the malleus, the Eustachian tube, the 
vestibule, and the semicircular canals. Ingrassia is probably entitled 
to the honor of the discovery of the stapes. Fallopius described the 
tympanic cavity, the two fenestre, and their communication with the 
vestibule and the cochlea, and the communication of the mastoid cells 
with the tympanum, and gave his name to the canal through which the 
facial nerve passes to its point of exit below the ear. Eustachius de- 
scribed the intrinsic muscles, the tensor tympani, and the stapedius, 
gave a more exact description of that passage leading from the middle 
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ear to the throat, discovered by Vesalius, but called the Eustachian 
tube; while Casserius, of Venice, in the closing years of the sixteenth 
century and the first of the seventeenth, gave a more complete descrip- 
tion than had been elsewhere previously published of the sound-trans- 
mitting apparatus of the middle ear, and the sound-receiving portion of 
the labyrinth. 

How recent is our more accurate information in regard to the struc- 
ture of the ear is shown by the fact that in the middle of the eigh- 
teenth century the discoverer of the fluid of the labyrinth, Dominic 
Cotugno, won such a reputation by his work upon the internal ear 
that he was called to the anatomical chair at Naples; while it was not 
until a century later, and within the memory of those who hear these 
words, that the first accurate description of the terminal sound-trans- 
mitting apparatus of the human ear was given by the Marchese Corti. 

While specialization in medicine is no more definitely marked any- 
where than in otology, the investigation into the relation of diseases of 
the ear to the study of general medicine is one which relieves it from 
a narrowness of interpretation which would be inevitable were it con- 
fined merely to the exhibition of manual skill in the limited surgical 
field at its disposal. The long training which alone makes the evidence 
afforded by inspection of the ear valuable, and which, therefore, sets 
the otologist apart in his field as an observer, brings about the necessity 
of a relationship between the aurist and his brethren in general practice, 
and in other fields of special research, which would not pertain were 
the information which he can afford, as the result of his acquired skill 
as a diagnostician, more readily within the knowledge of the body of 
the medical profession as a whole—a relationship which it is needless to 
say, in addition to subserving a general, beneficent purpose, has its value 
in the encouragement of that interdependence which is one of the great 
sources of the strength, as well as of the activity, of the medical pro- 
fession. 

In this sense one of the gifts of otology to general medicine may be said 
to be the interpretation of hidden things, nowhere more clearly shown 
than in the diseases of the ear occurring coincidently with the exan- 
themata of childhood, and in the review of the otological subjects of 
common interest, which makes the substance of this communication, it 
may very properly head the list. 

That an acute congestion of the tympanic mucous membrane, result- 
ing from closure of the Eustachian tube in the course of an acute 
coryza, may cause pain, general malaise, rise of temperature, and pos- 
sibly nausea and vomiting in a young child, and that these symptoms 
may be relieved by the simple procedure of opening the Eustachian 
tube, are well known ; but that these symptoms without pain, with exces- 
sive temperature, and evidences pointing to profound cerebral disturb- 
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ance, coma, and convulsions, may be due solely to the same -cause, and 
entirely relieved by the same remedies, or by a simple puncture of the 
drumhead by means of a paracentesis-needle, is not as well known, and 
it is not until recently that we have come, in the profession as a whole, 
to realize the full importance of the stand taken by the late Dr. Edward 
H. Clarke, and quoted with approval by no less an authority than von 
Troeltsch in these words: ‘‘ So necessary is a careful attention to the ear 
during the course of an acute exanthema that every physician who 
treats such a case without careful attention to the organ of hearing 
must be denominated an unscrupulous practitioner.” ' 

The participation of the ear, also, in diseases of the pleural cavity in 
childhood, its implication during the process of dentition, and the serious 
general effect which the disturbance of so vascular and so sensitive a 
structure in intimate relationship with the brain may have as a compli- 
cating factor in some already serious general condition, make the inves- 
tigation of the ear often a matter of grave importance ; while, on the 
other hand, the demonstration of the fact that the ear is in no way 
concerned, and that its inspection gives the purely negative evidence 
of a healthy condition, may often help, by eliminating one possible 
factor of disorder, to the solution of a complicated problem in diag- 
nosis, for it is especially in children, on account of the intimate reflex 
relationships of the ear, that that organ comes most frequently into 
question as a possibly causative or participative agent in other diseases. 

‘‘The great vascularity of the canal, the drumhead, and the middle 
ear in children favors the rapid course of an infective inflammatory 
process, and, in a child suffering from scarlet fever or measles, with 
other sufficient cause for rise of temperature and complaint of pain, a 
discharge from the ear is often, in default of the aural inspection which 
should be considered imperatively a part of the examination of all such 
cases, the first evidence of an implication of the ear.” 

The external auditory canal in the young child is principally carti- 
laginous, the bony canal, which in the adult forms the inner half, being 
formed partly by development of the osseous tympanic ring, and partly 
by the projection of the mastoid cells outward, forming the posterior 
wall. The facts that deficiency in bony development is not uncommon, 
and that the vascularity and delicacy of the soft tissues favor inflamma- 
tory invasion of the surrounding parts, emphasize the importance of 
keeping a strict watch upon all cases of diseases of the external and 
middle ear in children, a not uncommon complication to be borne in 
mind being the simple post-aural abscess, which, if not speedily treated 
surgically, results sometimes in extensive denudation of bone, superficial 
caries, and still more serious consequences. 


1 Perforation of the Membrana Tympani; its Causes and Treatment. AMERICAN JOURNAL 
OF THE MEDICAL SCIENCES, January, 1858. 
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The most frequent diseases of the ear in childhood are those occur- 
ring in the middle ear, either secondarily as the result of extension of 
inflammation from the external ear, or from the nasopharynx through 
the Eustachian tube, the latter by far the more common channel for 
the invasion of the middle ear, and the primary mechanical cause being 
usually either the simple congestion and swelling of the mucous mem- 
brane of the nose and nasopharynx, such as may occur in the course of 
an ordinary head-cold, the presence of the so-called adenoid growths in 
the nasopharynx, or the inflammation of the mucous membrane of this 
cavity, the Eustachian tube, and middle ear, incident to the course of 
the exanthemata. 

In the first and second instances the middle ear is affected primarily 
as the result of the closure of the Eustachian tube, either by the swell- 
ing of its lining-membrane or by the pressure of the adenoid growth, 
the results being interference with the ventilation of the ear and with 
its blood-supply, and a congestion of the middle ear, which in coryza is 
usually more acute than in the cases where the pressure of the adenoid 
growth produces a static congestion. In the “ earache of childhood,” 
which is most commonly the result of a simple acute inflammation of 
the middle ear, attention must be directed not only to the organ specially 
affected, but to the nose and nasopharynx, and to the general condition 
of the child—a faulty diet, or faulty habits of life being often found to 
be the predisposing causes; while in the cases of adenoid growths early 
surgical treatment, thoroughly carried out, is the best remedial measure. 
One of several objections to the partial and frequently repeated opera- 
tion without ether for the removal of adenoids is that, while the central 
growth may be thus disposed of, the region of the Eustachian tube, 
which needs especially careful manipulation, is left comparatively 
untouched, and while there may be satisfactory evidence of the estab- 
lishment of nasal bre: thing, the passage of air through the Eustachian 
tubes to the middle ea s is hindered by the presence of the remaining 
lateral portion of the adenoid growth; therefore, with reference to relief 
of the aural symptoms, the complete operation under anesthesia, per- 
mitting thorough and :areful manipulation of the tubal region, is pref- 
erable. 

In the child the vascular anastomoses are large and numerous, and 
the divisions of the temporal bone do not assume their relationship of 
complete ossification until after puberty ; the mastoid process, which sub- 
sequently forms the posterior wall of the osseous canal, and presents in 
its interior a mass of diploetic and pneumatic cells, the latter commu- 
nicating with the middle-ear cavity, is represented in the young child by 
the mastoid antrum, in direct communication with the middle ear and 
immediately beneath the thin plate of bone, later known as the tegmen 
mastoideum, which forms the boundary between this and the cranial 
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cavity, while the sutura petroso-squamosa permits direct communication, 
through membranous connections, largely supplied with bloodvessels, be- 
tween the lining-membrane of the tympanum and the meninges. 

The importance of frequent objective examination of the ears dur- 
ing the course, especially in the acute stage, of scarlet fever and measles, 
is emphasized by the fact already stated, that the middle-ear disease, 
occurring as a complication of these affections, usually runs a rapidly 
destructive course, and by the further fact that aural symptoms, other 
than objective ones, unless unusually severe, are apt to be lost sight of 
in the consideration of the general condition of the child,’ while the 
importance of bacteriological examination is nowhere better illustrated 
than in the fact that the Klebs-Loeffler bacillus has been found in a dis- 
charging ear long after it had ceased to be found in the throat. 

Inasmuch as the ear is the channel through which a large part of the 
educational material] is supplied to the brain during adolescence, the im- 
portance of testing the hearing and examining the ears of school-chil- 
dren is a subject which should command both the interest and the 
influence of the profession at large. 

Everywhere the doctor, as is incumbent upon him from the high trust 
which he holds, and in the acknowledgment of the privilege which he 
has of being a doctor, is called upon more and more to exercise those 
duties of citizenship which have to deal with the questions of conserva- 
tion to its greatest usefulness of the one piece of personal property with 
which each individual in the community is possessed from his birth, and 
the questions of public hygiene, of the perpetuation of health, and the 
prevention of disease, of the encouragement of healthy activity, and 
the utilization, as well as the protection, of the waste humanity which is 
a public charge, are making justifiably larger and more imperative de- 
mands upon the time and thought of the citizen-doctor. 

The establishment of medical boards of supervision in public schools 
is one of the important opportunities afforded the medical specialist, for 
not only should the children be examined with reference to contagious 
diseases for the safety of those as yet uncontaminated, but they should 
be examined also with reference to their ability to avail themselves of 
the educational opportunities afforded. The truth of this proposition 
will be best appreciated by those whose study of school-children in 
respect to defects of sight and hearing will have shown them the unex- 
pectedly large number of such children justly entitled to compensatory 
advantages. 

“The generally received opinion that diminution of hearing in chil- 
dren in consequence of disease is rare, is a mistaken one ; indeed, in some 


1 The Relation of an Aural Service to the Needs of a General Hospital for Children. Clarence 
J. Blake: Medical and Surgical Report of the Children’s Hospital, Boston, 1895. 
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localities the cases of disease of the ear exceed in number the cases of 
disease of the eye, and, moreover, they are apparently on the increase ; 
the steadily increasing demands upon the mental capacity accompany- 
ing the advances of the times bring the defects of hearing more prom- 
inently forward, because they show themselves to be a decided hindrance 
to the better education of the child. The results upon its later mental 
development of a marked diminution of hearing in a child are, unless 
compensated for by other instruction, decided and permanent, affecting 
the understanding, the character, the self-confidence, and, at a later 
period, the ability of self-support—mental tools, the possession of which 
is invaluable, and the want of which can never adequately be supplied.” ' 
In this view it is certainly a matter of importance that more attention 
should be directed to the detection of partial deafness in school children, 
in order that proper remedial efforts may be made, or, in default thereof, 
proper compensatory advantages afforded. 

Very nearly 25 per cent. of the patients attending our aural clinics 
are children under fourteen years of age; of this number 50 per cent. 
are the subjects of suppurative inflammation of the middle ear, and of 
this number 10 per cent. or more owe their origin to the exanthemata 
of childhood, while of the cases of deaf-mutism throughout the United 
States 27 per cent. have been the result of suppurative middle-ear dis- 
ease in early childhood, and it is probable that the more thorough inves- 
tigation, and the systematic examination of the ears of children in our 
deaf-mute schools, which it is to be hoped will some time be the rule, 
will show a still larger percentage of these cases. 

Indeed, one of the duties of the American Otological Society, as rep- 
resenting to the profession at large its special line of work, is to urge 
that systematic examination of the ears of children in our deaf-mute 
institutions, which shall, in addition to throwing the needed light upon 
the etiology of this deficiency, give the individual opportunities for im- 
provement not otherwise obtainable. 

It is equally incumbent upon the members of the Society individually 
to give to such examinations their personal attention, and to this end 
the appointment of a competent aurist as a part of the staff of every 
considerable deaf-mute institution in this country would be an advan- 
tage ; for, although the proportion of children in such institutions actu- 
ally suffering from suppurative disease of the middle ear is probably not 
more than 5 per cent., the number of cases of partial hearing for some 
portion or other of the musical scale or of a vowel-tone perception is 
much larger than was formerly supposed, and in the schools in which 
the articulate method of instruction is pursued the utilization, and 


1 Franciska Schaeling Thorn, 1872. Beitrige zu einer richtigen, leiblichen und geisti 
Erztebung gehirkranker kinder. 
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possibly the encouragement, of this tone-perception becomes an important 
factor not only in the patient’s ability to interpret intellectually the sub- 
stitute for sounds which is presented to him, but puts him on a better 
plane of communication with his fellowmen, by helping him v0 achieve 
a better articulation himself. 

The surgery of the ear differs from special surgery of other portions 
of the body in the important respect of the wide range of manipulative 
skill required, from an exploratory tympanotomy done under reflected 
light, through a tube an inch long and less than half an inch in diameter, 
under the most exacting aseptic precautions, on the one hand, to an 
operation in a pus-cavity, including the thorough evacuation of the 
cellular structure of the mastoid process of the temporal bone, with the 
possible extension of the operative field to the cranial cavity, for the 
purpose of opening the lateral sinus, or evacuating a brain-abscess, on 
the other hand, and is certainly a field wide enough to awaken interest 
and fruitful enough to stimulate endeavor. 

The progress which has been made in what may be called the minor 
operative procedures in ear diseases has come about as the result of a 
more intimate study of the structure of the ear on the part of the clini- 
cian, and a better adaptation of instruments to the end desired ; and in 
this latter respect, as in many others, the aural specialist owes much to 
suggestions obtained from parallel lines of research, for the instruments 
necessary for the surgery of the middle ear are quite as delicate as those 
demanded for operations upon the eye, and the mechanical skill of the 
dentist has contributed much to the facility with which surgeons now 
treat diseases of bone. 

The complicated construction of the temporal bone, and the number of 
important structures in contact with, or situated in very close relation to, 
the cavity of the middle ear, make the minute study of these relationships 
absolutely necessary as a preliminary to the adequate surgical treatment 
of its diseases, and what might well be made a text-book on the surgery 
and the surgical anatomy of the temporal bone yet remains to be written. 
Given in the adult a suppurative process in that bony cavity known as 
the tympanum, bounded by its outer wall of membrane which has been 
already punctured for the liberation of the contained and rapidly 
secreting pus, we have a possibility of the extension of the inflammatory 
process from the middle ear into the cavity of the mastoid bone, and 
thence of the passage of pus through some thin point in the wall of 
the mastoid cavity downward into the tissues of the neck, or inward 
into the cranial cavity, and there may be as the ultimate result of an 
inflammation starting in a cavity less than half an inch in its longest, 
and not more than a thirty-second of an inch in its shortest, diameter, a 
meningitis, a thrombosis of the lateral sinus, or an abscess of the brain. 
Professor Politzer, in one of his courses of lectures, was accustomed, 
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holding a temporal bone by its styloid process, and turning it slowly 
before the class, to say, ‘‘ Gentlemen, the temporal bone has four sides, 
the outside is bounded by life, from which there comes through the 
opening of the external auditory canal one form of our appreciation of 
what life means; on the other three sides this bone is bounded by 
death.” Dramatic as this statement was, it had the desired effect of a 
text in fixing the attention of the student, and it had, moreover, the 
merit of being, on further consideration and with a deeper knowledge 
of the subject, strictly true; for it is only necessary to place side by 
side the earlier records of autopsies which revealed an abscess of the 
brain, and the records of any considerable aural clinic to-day, with its 
list of successful operations upon the mastoid, the lateral sinus, and the 
brain, and to read the growing literature on the subject of otitic brain- 
abscess, to realize the gift in this respect of aural surgery to the profes- 
sion, and the reason which the general surgeon has for respecting this 
special field, a gift which is, however, no more than an acknowledgment 
of favors received, for the whole success of the specialist in the surgery 
of the temporal bone is the fruit of the application of broad general 
surgical rules, together with special anatomical knowledge, to the solution 
of the critical problem ; while the surgery of the middle ear in cases of 
suppurative disease is again that application of general surgical rules 
reduced to the dimensions of the cavity with which it has to deal. 

The surgery of a suppurative process within the temporal bone which, 
beginning in the middle ear, has implicated the mastoid process and 
threatens contiguous structures, has to take into consideration, not 
merely the effort to save life, but also to conserve, so far as may be 
possible, the hearing-power, and to leave undisturbed the equilibrating 
function of the ear; but it has also to take into consideration the possi- 
bility of injury to important structures lying in minutely close relation- 
ship to the necessary operative field. 

Under these circumstances it is a tenable proposition that no aural 
surgeon should undertake an operation upon the mastoid in a case of 
suppurative implication of that cavity without being prepared by his 
mental and material equipment to enlarge his operative field to any 
extent demanded, or without having, if he does not possess it himself, 
the necessary surgical assistance and counsel at hand. 

The fact that it is easier for the aurist to learn to open the cranial 
cavity, and to operate upon the lateral sinus or the brain, than for the 
general surgeon to acquaint himself with the technical procedures of 
operation within the temporal bone and middle ear, is an argument in 
favor of leaving the subject of the intracranial complications of sup- 
purative middle-ear disease where it now largely stands, in the hands of 
the special practitioner. 

Of the diseases of the ear which come under the consideration of the 
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general practitioner, and which do not menace life, the first in the list 
is the so-called chronic catarrhal inflammation of the middle ear, which 
makes in the temperate zone about 30 per cent. of all the material ulti- 
mately referred to the aural specialist. Under the broad title of 
chronic non-suppurative diseases of the middle ear there lie hidden a 
series of changes in the soft tissues of the sound-transmitting apparatus 
which are still the subject of interested study and investigation; and 
one of the many fields of research open to the student of the future 
in otology is the further acquired differentiation of those alterations 
in structure, the result of disease, which interfere with the transmission 
of sound, and the etiology of which is often to be traced to a remote 
source. As an example of this may be taken the peculiar, and often 
puzzling, cases of variable hearing occurring in young women, who 
ultimately become very deaf to all sounds aérially conveyed. The 
great variations, occurring as they do, in girls soon after puberty, or 
in young women who were the subjects of considerable nervous and 
emotional strain, led, without other ascertainable cause, to the conclu- 
sion that these variations were purely of neural origin, and being merely 
symptomatic were to be disregarded or to be dealt with solely through 
attention to the general condition. A special study of these cases, 
however, through the aural speculum, showed, under conditions of 
the greatest hearing-impairment in many of them, a localized con- 
gestion of the tympanic mucous membrane, especially of the niche of 
the oval window around the stapes. This peculiar blush was found 
most commonly, periodically, in connection with the disturbance of the 
menstrual functions, or with other evidences of pelvic disorder, and, 
with the assistance of the gynecologist, it was found in the great ma- 
jority of cases that there was either malposition of the uterus, erosion 
of its neck, or atresia of its cervical canal, and that the remedying of 
these defects had a very material and beneficial influence upon the local- 
ized circulatory disturbance and accompanying tissue-change in so 
important a portion of the middle ear as is the inner end of the sound- 
transmitting chain of bones. 

Another example of the interdependence of the aurist and the gen- 
eral practitioner is shown in the cases of chronic non-suppurative middle- 
ear disease in which the deleterious changes in the lining-membrane of 
the tympanic cavity are furthered by general nervous overstrain, over- 
tire, and the coincident train of disturbances of nutrition. In these 
cases the local treatment of the ear is futile, or of but little and tem- 
porary benefit without careful attention given to general hygiene and 
to a consideration of the condition of environment of the patient, cli- 
matic or otherwise. The dependence upon local treatment alone in such 
cases is sometimes mischievous in its results, and at least fails of the 
benefit which might accrue from a broader view of the situation, and 
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emphasizes the importance of a consultation between the aurist and 
physician, who, as the family adviser, has cognizance of conditions which 
may have an important bearing upon the etiology and progress of the 
case in question. 

The first tendency in specialism is to lay stress upon the special char- 
acter of the investigation to be followed, and to emphasize its individu- 
ality ; but, with the broadening of the study, its relation to and depend- 
ence upon general scientific research become more and more evident. 
Specialized specialism ceases to exist in proportion as it separates itself, 
and grows and broadens only as it keeps up its relationship with the 
main body ; and here again the military simile may be employed, for the 
specialist, who, as a skirmisher exploring an unknown country, cuts 
himself off from the main body which is his support and to which he 
owes his allegiance, and who seeks to exist to himself alone, fails of 
that usefulness in the line of duty which is the invariable price of any 
existence whatever. 

One of the most striking examples of elucidative work in otology is 
that which has had to do with the definition and explanation of the 
curious complex of symptoms of which vertigo is the most marked and 
incapacitating manifestation. 

With the recognition of the ear as a peripheral organ of equilibration, 
and with increased knowledge of its reflex relationship to, the sym- 
pathetic nervous system, the better definition of its blood-supply, and 
the differentiation of its vasomotor tracts, came an explanation of 
much that had been vague and mystifying in those cases of vertigo of 
sudden onset which had formerly been referred either to abnormalities 
in the circulation of the brain, or to disturbances of the digestive appa- 
ratus, as their amenable cause; and the advances made in the study of 
the physiology of the sound-transmitting apparatus and in the applica- 
tion of surgical rules to the treatment of diseases of the middle ear have 
brought to our knowledge the positive advantage of establishing still 
another differentiation, that of aural as distinguished from auditory 
vertigo. 

It is now a recognized fact that an effusion or hemorrhage occurring 
in the labyrinth may affect the hearing or the balancing power, or both, 
of the individual to a greater or less degree, according to its location 
and extent, and that the symptoms, so far as equilibration is concerned, 
may gradually disappear, to be reawakened at a later period by general 
conditions which induce a suspense of vasomotor inhibition, and thereby 
a secondary irritation of the terminal nerve-avparatus. It is further 
established that a fixation of the sound-transmitting apparatus of the 
middle ear, by doing away with or decreasing the function of one of 
the outlets from the labyrinth for pressure exerted by dilatation of the 
intralabyrinthine vessels, favors disturbance of the nervous end-appa- 
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ratus by a less degree of circulatory pressure than would be possible 
were the elasticity of the membranes of the round and oval windows 
and the mobility of the ossicular chain unimpaired. 

The records of aural clinics show an increasing observation of cases 
of suppurative disease of the middle ear in which pressure upon the 
stapes as the result of a new growth or of epidermal exfoliation causes 
a series of symptoms very closely resembling those of the so-called 
Méniére’s complex, and in which vertigo plays a prominent and dis- 
turbing part. These cases are almost invariably relieved by the re- 
moval of the morbid growths or accumulations, and the consequent 
release of the labyrinth from extrinsic mechanical pressure, and consti- 
tute the class of what may be called the mechanical or aural vertigoes. 
For purposes of distinction the first series of cases just cited may be 
termed auditory or labyrinthine vertigo, and the second class may be 
considered as lying between these two extremes. Beyond this grosser 
differentiation it is possible to go into minute definitions as to immediate 
or reflex cause and effect, and to follow the subject into the domain of 
the neurologist, before it shall in any degree have received the attention 
in investigation which its importance demands; while the question of 
intralabyrinthine lesions as an accompaniment of diseases of the kid- 
neys, of the digestive apparatus, of the pelvic organs in women, and of 
the constitutional diseases of which syphilis stands at the head of the list 
in the number of cases of labyrinth-implication, and of diseases of the 
internal ear in children, present problems toward the solution of which 
the general practitioner and the otologist may well take counsel together. 

There is one other subject which should command the attention both 
of the aurist and the general practitioner, and that is what may be 
called the ‘‘ fatigue of deafness,” a common and often unestimated 
factor in the causation and persistence of neurasthenia, and one impos- 
ing upon sometimes feeble shoulders a burden which it becomes us to 
lighten, if we cannot lift. 

It may be taken as an accepted fact, among other evidences of the 
bounty of nature as set forth in the construction of this temple of the 
body, that those of us who have normal ears start in life with double the 
amount of hearing absolutely necessary for the ordinary purposes of 
social communion, and it is therefore possible to lose one-half of one’s 
hearing-power before becoming conscious of the loss. Under these con- 
ditions, where the daily ordinary use of the hearing is regarded as the 
standard of perfection, it is easily understandable that a chronic progres- 
sive disease impairing the hearing may become fairly established before 
attention is turned to the necessity for interference, with a view to preven- 
tion and repair, and it is therefore not unusual to find in the majority of 
the chronic progressive diseases of which the slow impairment of hearing 
is the important symptom, that they have by the time they come into the 
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hands of the aurist long passed the possibility of prevention, and have 
established a condition which can be in only a moderate degree repaired. 
The apparent hopelessness of many of these cases, the impossibility of 
effecting by the treatment more than a slight improvement, should be no 
deterrent to the honest and strenuous effort to ameliorate the condition 
of cases of this class, and it is in many of them that the general prac- 
titioner, the family physician, and the specialist can best work hand-in- 
hand, for the deleteriously causative and influencing factors in the gen- 
eral condition in these cases are so many, and the progress toward 
improvement so slow, that the local treatment may often be advisedly 
limited to that which the patient can himself effect under the observa- 
tion of his physician, with occasional examination and suggestion from 
the specialist ; and there is probably no class of cases, although coming 
under the care of the aurist, which is so likely to become the subject of 
what may be termed over-treatment, either surgical or medical, as the 
chronic non suppurative diseases of the middle ear. It is especially in 
connection with these cases of slowly progressive impairment of hearing 
that the fatigue of deafness manifests itself. Few intelligent observers 
outside of the very deaf themselves, or of those who have to deal much 
with persons so afflicted, can appreciate the profound exhaustion result- 
ing from the effort to compensate for a deficiency in this particular line 
of communication with the outer world in the person whose perception 
of that mode of motion to which we give the name of sound was once 
made without appreciable effort, and who has, under conditions of im- 
paired hearing, first of all to make an effort to hear, and, in default of 
hearing, an effort to appreciate vocal utterance by watching the motion 
of the lips of the speaker; and finally, in default, either through lack 
of perceptive power or through ability only to catch consonant sounds 
which are formed in front of the mouth, to solve the puzzle of the 
spoken sentence by filling in the missing consonant sounds, those imper- 
fectly heard or inadequately seen, from the appreciated context of the 
sentence; so that where once understanding came without effort, three 
distinct and appreciable brain-efforts are required: the first, to hear ; 
the second, to see; and the third, to understand. In our estimate of 
the burdens of life, the consideration of which belongs especially to the 
ministry of the medical profession, we should, I think, all of us endeavor 
to estimate more justly as scientific observers, more kindly, perhaps, as 
fellow-creatures, the nervous strain, the restrictive limit to useful expen- 
diture of energy, and the demand for compensatory consideration for 
the pitiably deaf. 

It has been impossible within the compass of this address to do more 
than touch upon some of the points which make the relationship of 
otology to general medicine—a relationship which it becomes the prac- 
titioners of both to conserve and strengthen, with the purpose of keeping 
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the specialist from becoming narrow, and of giving the general prac- 
titioner opportunities for gaining something more than a superficial 
knowledge of this special line of work. 

To this end the further establishment of obligatory courses in the 
medical schools, with clinical lectures and instruction in methods of 
diagnosis and treatment, with clinical conferences and a practical exam- 
ination of the student at the close of the course, are among the sugges- 
tions to be made; while for the graduate student in this country, as is 
now the case abroad, systematic courses, including opportunities for the 
study of the structure and development of the ear, its anatomy, its 
bacteriology, and the pathology of its diseases, in addition to clinical 
instruction, should be afforded. 

The experience of teachers in this department of medical instruction 
shows that more time is required to give a student the knowledge of 
diagnosis adequate to his future uses as a general practitioner than is 
required in almost any other branch of special medical study. 

The inaccessibility of the deeper and more vulnerable parts of the 
ear, and the minuteness of the objective field, with the changes in the 
diagnostic picture presented during the ordinary course of any of the 
more important diseases, and the variations incident to complications 
which may occur, make accurate determination of the true condition, 
except to the trained observer, often a matter of great difficulty. 

The inducement which led the medical student of thirty years ago to 
take up the study of diseases of the ear, because it presented a promis- 
ing domain for original research, is as true to-day, with its widened 
horizon, as it was then, and grows with the growing appreciation on the 
part of the otologist that his study, in its demand for better preliminary 
education in acoustics, better knowledge of pathology, with its sugges- 
tions for future use, better knowledge of bacteriology in its relation to 
diseases of the ear, and better knowledge of the general diseases in 
which the ear may be implicated, is one which affords such great oppor- 
tunities for scientific investigation and helpful usefulness as to make it 
worthy of the earnest and unwearying devotion of a lifetime. 
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A SysTEM OF PRACTICAL MEDICINE BY AMERICAN AUTHORS. Edited 
by ALFRED LEE Loomis, M.D., LL.D., late Professor of Pathology and 
Practical Medicine in the New York University, and WILLIAM GILMAN 
THOMPSON, M.D., Professor of Materia Medica, Therapeutics, and Clinical 
Medicine in the New York University, Physician to the Presbyterian and 
Bellevue Hospitals, New York. Vol. I. Infectious Diseases. Philadel- 
phia and New York: Lea Brothers & Co., 1897. 


To attempt to estimate a work of serial issue by its first volume is 
to hazard the charge of hasty conclusion. 1n point of fact, one could 
not reasonably expect uniformity in such an undertaking. Neverthe- 
less, the character of this work is undeniably stamped upon the section 
under review, and can be expressed by no other term than comprehen- 
sive. The barrier between exhaustiveness and prolixity has been 
observed, and, excepting more or less historical matter, there is no su- 
perfluous ‘‘ padding” in these unusually elaborate treatises. Thus far 
we are presented with a group of quite independent monographs, of 
whose quality collectively too much cannot be said. The introduction 
to the work leads one to suppose that this rule will prevail, and that 
the work will be the complete presentation of subjects in their indi- 
vidual bearing, rather than an attempt to combine and correlate them. 
The growth of knowledge has already so determined the necessities of 
the case that it is no longer necessary to apologize for a work which 
deals only with practice and its foundations. Principles of medicine 
are so broadened and dignified in recent years as to deserve separate 
consideration, and a work is by no means incomplete which confines 
itself to either. Hence, in the volumes to come, if the same adherence 
to the practical and demonstrated is shown, it is but implied that the 
equally high consideration of speculative medicine belongs elsewhere. 

Proceeding upon this line, it is quite fitting that the subject of infec- 
tious disease should be foremost. By far the most brilliant of the results 
of modern scientific investigation are to be found here, and it affords a 
striking introduction. No attempt is made to bring into this category 
any of the diseases whose infectiousness is under any considerable ques- 
tion, which seems wise and consistent. Other diseases of unquestioned 
infectiousness, as, for example, pneumonia, are not included, perhaps by 
reason of natural relations to other departments. 

We confess to a fear that the discussion of pneumonia may be destined 
to be as to its topographic rather than its toxic relations, and hence 
would have welcomed it among the infections. 

The opening chapters by Welch and Thayer are a full statement of 
the subject of Malaria at this writing. The entirely new aspect which 
this classical disease assumes in the light of modern research is intelli- 
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gibly described. It is gratifying to find that so eminent an observer 
as Welch favors the examination for malarial organisms without a stain 
in clinical work. This preference seems to be growing. The suggestion 
that temperature may be conservative is not new but pertinent, and 
serves to arouse the reflection that temperature per se has been altogether 
too much a béte noir. 

It would be an occasion for gratitude if Thayer’s crisp disposal of the 
subject of typho-malaria might end it for all time. 

There is no excuse to enter into detailed criticism of these chapters. 
They are eminently satisfactory. Dr. Hamilton West discusses Dengue 
without a special feature, except that he modifies the statement that 
there are necessarily two paroxysms, and insists, of course, on the non- 
identity with yellow fever. 

Typhoid fever, or, as he prefers, enteric fever, is given by Dr. J. C. 
Wilson about sixty-five pages of the closest clinical analysis. No dis- 
cussion has come under our notice more painstaking. Our attention is 
here and there attracted by conclusions with which we are not in har- 
mony. The relative prevalence of typhoid fever in wet or in dry weather 
is obviously determined by the factors in etiology in any particular 
locality, and is likely to be largely topographic. Communities whose 
infection occurs by reason of accidental flushing of sewage into the 
water-supply are notoriously more afflicted in seasons of flood. The 
possibility of infection without the typical intestinal lesion is admitted. 
The estimate of 30 to 50 per cent. fatality in hemorrhage seems much too 
high, unless the phrase ‘‘ subsequent perforation and peritonitis” may 
be made to carry much of the odium The loss of liver-dulness is not a 
safe clinical fact to tie to, in view of the various conditions in which it 
occurs. As usual, headache is set down as frontal, whereas the experi- 
ences of many agree that, while the frontal pain is usually present, the 
occipito-cervical pain is much more diagnostic. Proper emphasis is laid 
upon the atypical fever, concerning which most of the error in diag- 
nosis arises, and consequent false conclusion as to therapeutics. Not 
enough stress is laid upon the fact that all the symptomatology becomes 
more or less atypical under the cold bath treatment, and that much of 
the literature descriptive of the ‘‘ typhoid state ” finds no illustration. 

We second the emphasis laid upon disinfection of excreta, knowing 
well how inefficiently it is done. 

A slip of the pen near the foot of page 210 makes poor water serve 
for good water. 

The caution against fatiguing journeys after the onset of the malady 
is logical, but we think to be absolutely offset by manifest advantages 
in subsequent treatment if secured by the journey. The detail of treat- 
ment is admirably discussed, and invites no criticism except in respect 
to one question—alcohol. Possibly the text conveys an exaggerated 
impression of the reliance of the author upon alcohol as a routine. If 
it does not, we must seriously take issue upon this point. When one 
considers the element of toxzemia, the element of antitoxic effort, the 
element of elimination, and, further, the accumulating evidence that 
the relation of alcohol to these cardinal facts is either ni/ or unfavor- 
able to the individual, we are driven from the time-honored position of 
reliance upon alcohol, and must relegate it to the class of emergency 
remedies, as to the merits of which much disagreement will be found. 
Strychnine, to which many clinicians look with confidence, receives 
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but scant mention. The description of the bath-treatment is clear and 
calculated to encourage its use. One is inclined to differ from the view 
that the bath involves more labor. Nurses agree, so far as our inquiry 
has gone, that to accomplish the same results, even as to temperature, 
the bath is much less laborious than sponging. 

A brief reference to the serumtherapy, properly non-committal, ter- 
minates the chapter. It is throughout a plain, full, instructive exposi- 
tion of the subject. 

Even this work, fresh from the pen of one thoroughly abreast of the 
time, is defective by the time it leaves the press. Since the edition, the 
Widal test for typhoid has arisen, been tried, and is rapidly taking its 
proper place as a diagnostic resource. Of course, of this there is no 
mention. 

Considerable stress is laid upon hypodermoclysis and enteroclysis in 
the treatment of cholera. We welcome all practical suggestions looking 
to the utilization of this most rational procedure. 

The chapter on Dysentery is remarkably fine. Dr. West has dared 
to classify clinically and with a clearness and conviction that carry one 
with him. His picture of coexistent or successive phases; his refusal 
to narrow his definition by single symptoms; his defence of calomel as 
a rational remedy, all go to stamp his effort as in harmony with the 
spirit of the work. 

The relation of ptomaines to abscess of the liver opens a broad field, 
and is very lightly touched upon. The plates in illustration are superior. 

Professor Wilson again gives a close description of Influenza. His 
position that it is a disease of short duration, but with long-drawn-out 
sequel, is perhaps correct. However, the continuance of a specific 
toxic agency to which the many different phases and stages of this serious 
disease are referable is beyond dispute. 

An exhaustive study by Latimer of Cerebro-spinal Meningitis is of 
great value. His pathologic and bacteriologic data are abundant, and 
fortunately he is very conservative as to conclusions. He suggests what 
will appeal to all clinicians—a clinical meningitis without typical mor- 
bid anatomy—a typical morbid anatomy without symptoms. The logical 
tendency is to disassociate morphology from symptomatology, referring 
both to toxic causes. Upon this line much is yet to be said. 

Pyzmia and Septiczemia, by Atkinson, are well handled. His discus- 
sion of the nature and relations of thrombosis is very clear. It is notice- 
able that he makes no allusion to lymph-thrombosis, in spite of the 
prominence which that subject has assumed in septic dissemination. 
No allusion is made to streptococcus antitoxin, possibly because of the 
recentness of its production. 

The eruptive diseases are, without exception, carefully treated, and 
except for full commendation need little comment. 

lf we could only believe with Welch in the efficacy of sulphur fumi- 
gation, disinfection would assume a much simpler aspect. We do not 
find quite fully stated the very close diagnosis that very exceptionally 
has to be made between smallpox and chickenpox. One such case will 
last one a lifetime. 

Robinson, in discussing Scarlatina, does not offer any explanation of 
the marked mitigation in severity in recent years, but generally his dis- 
cussion is most satisfactory. Twice he uses the expression ‘‘ scarlatinal 
rheumatism,” which seems to be a misconception of the pathology as 
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recently accepted. It is hard to believe that the boiling of carbolic 
solutions effects enough good to offset their obvious disadvantages, or 
that it is necessary to resort to greasing of the skin. 

The author quotes Wilson, of Philadelphia, as favoring the adminis- 
tration of chloral throughout the disease in doses sufficient to produce 
sleepiness without narcotism. Assuming that he is correct in quotation, 
it seems to be a plan open to decided objection and to be, on the whole, 
meddlesome. 

We regret to note that the author is inclined to make his recommen- 
dations as to hydrotherapy less imperative, because of the objections 
from the family or friends. Is it not time to stop compromising with 
the truth out of respect to prejudice ? 

Diphtheria is treated in the full light of modern knowledge; a care- 
ful defence of serumtherapy is justifiable, considering how much oppo- 
sition exists. The duality of croup is admitted, and, as it seems to us, 
justly weighed. 

The subject of Tuberculosis, by Osler, is thoroughly treated, and, as 
usual, is systematic, definite, and judicial. The noticeable feature of 
his chapter is that it is quite up to date, nothing of importance being 
omitted. 

The chapter on Syphilis is excellent, though not marked by any radi- 
cal views. The generally accepted doctrines are adhered to. 

Tetanus is well discussed from the standpoint of infection, and the 
serumtherapy fairly considered. It is clearly premature to say much 
about this treatment. 

The volume under review is really a great work. No one can go to 
it without profit. If the volumes to come maintain this standard, it 
will be a source of great gratification that, coupled with the rising repu- 
tation of the surviving editor, the enduring fame of the great clinician 
shall have a worthy monument. 


A PRACTICAL TREATISE ON DISEASES OF THE SKIN, FOR THE USE OF 
STUDENTS AND PRACTITIONERS. Fourth and revised edition. By JAMES 
Nevins Hype, A.M., M.D., Professor of Skin and Venereal Diseases, Rush 
Medical College, Chicago; and Frank H. Montaomery, Lecturer on 
Dermatology and Genito-Urinary Diseases, Rush Medical College, Chicago. 
Illustrated with 110 engravings and 12 plates in colors and monochrome ; 
pp. 808. Philadelphia and New York: Lea Brothers & Co., 1897. 


Tuts work is so well and favorably known to the profession that intro- 
ductory remarks are unnecessary. The present edition has been altered 
in many places to meet the requirements especially of modern pathology 
and treatment, and much new matter has been added to the pages. Thus, 
we note changes in the articles on hydrocystoma, seborrhcea, erysipeloid, 
follicular eczema, seborrheic dermatitis, and new matter or chapters on 
dermatitis repens, hydroa vacciviforme, mycetoma, angiokeratoma, proto- 
zoan disease, and in many other instances. Much now antiquated mat- 
ter has been eliminated from the former edition. 

We are pleased to observe that the authors are especially conservative 
in the nomenclature and the classification employed, the latter being 
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mainly that of the American Dermatological Association. This fact 
renders the book of special value to students. The treatise may as a 
whole be regarded as a complete exposition of our knowledge of cuta- 
neous medicine as it exists to-day. In addition it contains the views of 
the authors on all important questions relating to the subjects discussed, 
and we have no hesitation in stating that the teaching inculcated 
throughout is sound as well as practical. Everywhere we find evidences 
that the authors are cognizant of all that has been done in dermatolog- 
ical literature of late years, and they have been generous in the presen- 
tation of the material that is likely to prove permanent. The labors of 
American dermatologists in particular are fully recognized wherever 
valuable contributions have been made. 

Much work has been done lately in the study of ringworm, especially 
by French and English investigators, with the result that a new field in 
mycology has been opened up, all of which is here duly considered and 
discussed. Drs. Hyde and Montgomery say that ‘‘ it seems to be estab- 
lished that there are at least two distinct and unrelated forms (of 
fungus) capable of producing the appearance classed as ringworm: the 
microsporon Audowini, or small-spored fungus, and the trichophyton, a 
large-spored fungus. In London, Morris, Fox, Adamson, and others 
find the microsporon is responsible for more than 90 per cent. of all 
cases of ringworm of the scalp in children, and that it also occurs in 
some cases of ringworm of the body, and even in some of the suppu- 
rating forms of the disease (as kerion). The trichophyton is compara- 
tively rare in London.” This entire subject of ringworm, as developed 
by Sabouraud and others, is new and full of interest. 

We recommend the book cordially, and desire to call attention to the 
fact that the subject is approached from a scientific standpoint, with 
full appreciation, however, of the practical therapeutical side of the 
matter. The diction and style are easy and agreeable. The reader, as 
page after page is turned over, involuntarily feels that no effort is 
required in following the authors. L. A. D. 


THE YEAR-BOOK OF TREATMENT FOR 1897. A CRITICAL REVIEW FOR 
PRACTITIONERS OF MEDICINE AND SURGERY. By sixteen contributors. 
8vo., pp. viii., 480. Philadelphia and New York: Lea Brothers & Co., 1897. 


Tuts is the thirteenth issue of this useful publication, and this fact 
may be accepted as evidence that it fulfills the objects that led to its 
inception and have justified its continuance. In a succession of twenty- 
five sections there have been incorporated at such length as seems consis- 
tent with the importance of each subject treated the best of the new 
things in medical art and science that have developed during the pre- 
ceding year. Each section is, beside, prefaced by a brief summary anal- 
yzing the work of the year in the respective departments of medicine, 
and in many places editorial comments in brackets are incorporated in 
the body of the sections. That the selections have been judiciously made 
and the work well done is assured by the names of the several contrib- 
utors, while the convenient form of the volume, the neat typography, 
and the fulness of the indices add materially to its usefulness. 

A. A. E. 


j 


PROGRESS 


OF 


MEDICAL SCIENCE. 


THERAPEUTICS. 


UNDER THE CHARGE OF 
REYNOLD W. WILCOX, M.D., LL.D., 


PROFESSOR OF MEDICINE AND THERAPEUTICS AT THE NEW YORK POST-GRADUATE MEDICAL 
SCHOOL AND HOSPITAL; VISITING PHYSICIAN TO ST. MARK’S HOSPITAL. 


Xeroform (Bismuth Tribromophenol).—Dr. JosEF GRUNFELD states that 
this drug (1) not only possesses a powerful antibacterial action, but by com- 
bining with toxins and ptomaines renders them harmless, setting free bis- 
muth, which makes insolable compounds with these poisons; (2) it has 
marked drying and astringent properties; (8) it is also a deodorant, and 
therefore particularly useful for wound-cavities about the digestive or urinary 
tract; (4) it is not irritant either to wounds or to surrounding soft parts ; 
(5) it relieves pain partly through its contained bismuth and partly through 
the protective covering which it forms; (6) it is non-poisonous, from 75 to 
90 grains having been taken internally without harm; (7) it stimulates 
granulation-tissue and skin-formation, therefore shortening the period of 
cure; (8) it is hemostatic. As a result of absence of pain and irritaiion 
there is but little or no general reaction subsequent to local disease in the 
majority of instances, and even severe operations are not followed by fever. 
In eczema from iodoform the result—complete cure in twenty-four hours— 
exceeded all expectation. In eczema madidans of mycotic origin the heal- 
ing was rapid and sure. Externally this drug is used as a powder, in 10, 20, 
and 30 per cent. gauze, in ointment, in pencils, and in suppositories. The 
manner of use is similar to that of iodoform. The gauze can be sterilized at 
230° F. In many cases irrigation of the wound may be omitted, the field of 
operation being cleansed with sterilized pads. To insure contact, all scabs, 
crusts, scales, pus, detritus, necrosed tissue, and blood-clots must be carefully 
removed. In support of the above propositions the author cites twenty-three 
instances of the use of the drug.— Wiener medicinische Bilitter, 1897, Nos. 1, 
S. 6; 2,8. 26; 3,8. 43. 


The Treatment of Chilblains —Dr. F. W. Fores Ross applies the sec- 
ondary current of the faradic battery from five to fifteen minutes, increasing 
the current gradually to high strength, the poles being in contact with the 
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affected area, having previously dipped the electrodes in a saturated solu- 
tion of sodium chloride. The tissues are gradually blanched, commencing 
after about five minutes. The itching is completely and promptly stopped 
by the first application, and a second, one or two days afterward, usually 
suffices for a cure. Seldom, if ever, does a third or fourth application become 
necessary.— The Lancet, 1897, No. 3832, p. 425. 


Antitoxin.—Dr. E. BEHRING states that diphtheria-antitoxin, as such, is 
absolutely harmless when administered to man or animals in health or dis- 
ease. In support of this proposition may be cited: (1) that blood-serum 
containing antitoxin in whatever proportion acts within the organism pre- 
cisely as does blood-serum without antitoxin; and (2) that, although the 
antitoxin-content of serum has steadily increased, the severity and frequency 
of untoward symptoms have not increased. The antitoxin of choice is that 
purified from albuminous substances, salts, and by-products, concentrated 
to such a degree that the small dose can be largely diluted with water and 
yet not exceed the size of an ordinary hypodermatic injection, and, in addi- 
tion, that it shall be a permanent dry preparation and protected from con- 
tamination in closed containers. Of great importance is the use of this sub- 
stance in prophylaxis, conferring an immunity which, although temporary, 
is reasonably certain.—Fortschritte der Medicin, 1897, No. 1, 8. 1. 


The Antitoxin-treatment of Diphtheria.—Dr. B. H. DETWILER believes 
that when this remedy is used within thirty-six hours of diphtheritic inva- 
sion there is a gradual fading away of the exudate, with immediate return of 
appetite and strength. In recent cases one thousand units are ample for 
the average case; some require a second injection, according to the elevation 
or depression of the temperature. While confident of the ability of antitoxin 
to destroy the bacilli in the circulation, he, however, prefers to use a 1 
to 2000 solution of corrosive mercuric chloride locally or by spray, with 
calomel, until it acts freely on the secretions, in order to prevent reinfection. 
In case of failure it is believed that there is either an insufficient quantity 
injected or that the preparation is not reliable. Of his own cases, twenty- 
three in number, but one died, and that was a child of six months.—T7hera- 
peutic Gazette, 1897, No. 1, p. 1. 

The Inhalation of Formalin—Mr. J. LARDNER GREEN considers that 
the most rational treatment of catarrh and other diseases of the respiratory 
tract is by means of germicidal remedies, the most direct mode being by care- 
ful inhalation of a gas or vapor. The best results have been obtained from 
the vapor of formalin, one or two drops being placed inside of a respirator. 
If the disease be in the acute stage, one drop diluted with water will suffice. 
If the vapor be too stimulating, the respirator should be temporarily removed 
from the face to dilute the vapor with air; a feeling of warmth and comfort 
will follow. The use of this method is strongly advised in the early stages 
of tuberculous consumption, when usually it will be found, on microscopical 
examination of the sputum, that the number of both the micrococcus pneu- 
moniz and also of the bacillus tuberculosis will be rapidly lessened.—British 
Medical Journal, 1897, No. 1822, p. 202. 
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Treatment of Pulmonary Tuberculosis.—Dr. Berroua has treated nine- 
teen patients with the serum of Maragliano. From his observations he con- 
cludes that (1) it gives rise to no general or local reaction ; (2) it is well 
borne and without ill effects upon heart or bloodvessels; (3) it lessens and 
subdues fever; (4) it improves the general condition and increases, in nearly 
all cases, the body-weight ; (5) it possesses a specific action upon the tuber- 
culosis, but should be administered for a long time.— Therapeutische Monats- 
hefte, 1897, Heft 1, S. 37. 


The Treatment of Intestinal Toxemia.—Dr. MATTHEW D. Many, in 
searching for an intestinal antiseptic, believes that naphtalin has met with 
the most favor. Bismuth subgallate, as well as nearly all of the agents which 
have been tried, has disappointed. Benzosol is worthy of a more extended 
trial. Practically, hydrochloric acid seems to give satisfaction, and in sup- 
port of its use is the theory of Simon that the free hydrochloric acid of the 
gastric juice keeps intestinal putrefaction within limits. Very careful regu- 
lation of diet and attention to the general surroundings, environment, and 
hygiene of the individual are the best agents; these include the proper in- 
gestion of water, the use of massage, exercise, fresh air, and sunshine.— Yale 
Medical Journal, 1897, No. 4, p. 149. 

The Treatment of Infectious Pyelonephritis.—Messrs. Bovet and Hucu- 
ARD give an instance of the successful use of subcutaneous injections of a 
saline solution of sodium chloride. They were dealing with pyelitis from 
repetition, which, after a chilling, passed rapidly into an infectious pyelo- 
nephritis with phenomena of general intoxication. These cases are by no 
means rare among the richer patients, whose occupation does not permit 
them to satisfy, at the desired time, the excretory functions of the intestine 
and bladder. If careful inquiry is made, it will be learned that their urine 
is almost always turbid, of a strong odor, and deposits mucus, often pus, 
and perhaps with a traceof albumin. With these patients, after a too copious 
dinner or a fatiguing ball they may be taken with a chill, which is followed 
by a fever, bilious attack, and pains in the lower limbs, which may suggest 
the onset of influenza or typhoid fever. The urine, upon examination, will 
be found to be diminished in quantity, dark in color, depositing mucus or 
pus containing a third, or less, of 1 per cent. of albumin and a notable pro- 
portion of urobilin. This deposit may already contain the germs of a latent 
infection, and needs only an opportunity to awaken a condition which leads 
to uremia or other form of poisoning. Such an instance is reported in detail 
in which success followed the use of a seven per mille serum, both hypo- 
dermatically and by the rectum. The urine showed the following changes : 
(1) Increase from twenty to fifty and even sixty-five ounces. (2) The chlo- 
rides increased more than fivefold. (3) The albumin diminished to one- 
thirtieth of its original amount. The largest daily amount used hypoder- 
matically was twenty-six ounces; by the rectum it was sixty-six ounces.— 
Bulletin Général de Thérapeutique, 1897, 2 liv. p. 75. 

Treatment of Gonorrheal Cystitis—Dr. M. Harovirz counsels rest in 
bed, avoidance of all local irritations, administration of morphine, codeine 
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rectal suppositories or of extract of hyoscyamus, use of local warm baths, 
forbidding of spices, alcohol, and carbonated waters, and the giving of laxa- 
tives. Priapism can be avoided by the bromides, with camphor or cannabis 
indica. For the cystitis itself, salol, in three doses of fifteen grains each, 
sodium salicylate or sodium benzoate is useful. Naturally the balsams, 
oil of santal, cubeb, and kava-kava are to be considered. If the digestion is 
excellent, balsam of copaiva, balsam of Peru, and oil of turpentine may be 
employed. Of importance is the use of infusions, as of uva ursi, quite likely 
on account of their diluting the urine. If there is delay in the disappear- 
ance of the symptoms, then, after emptying the bladder of residual urine, 
an injection of three ounces of a one per mille lukewarm silver solution will 
be necessary.— Centralblatt fiir die Gesammte Therapie, 1897, Heft 2, S. 65. 

Treatment of Puerperal Fever.—Dr. A. J. IWANOFF presents an argu- 
ment for the use of inunctions of gray mercurial ointment. Eight instances 
of its employment are cited, all of recovery. In general two inunctions only 
were necessary, each of a little less than an ounce of the ointment, the first 
into the skin of the abdomen, the second, an hour later, into that of the 
lower extremities. The inunction lasts an hour, and the residue of the oint- 
ment is removed with warm olive oil, the skin washed and dried with cotton 
and protected by waterproof dressings and flannel. Frequent washings of 
the mouth with a 4 per cent. solution of potassium chlorate should be made 
during the treatment and in some instances six-grain doses thrice daily given 
internally.— 7herapeutische Wochenschrift, 1897, No. 4, 8. 73. 


The Treatment of Syphilis—MM. H. HAuLopeau and G. BurREAU pre- 
sent the following formula for hypodermatic injection: mercury salicylate, 
4; oil of vaseline, 30. The mercurial salt is fused, washed with boiling alco- 
hol, dried in an oven, triturated in a sterilized mortar with the oil of vaseline, 
and then placed in a sterilized flask. The material should be freshly pre- 
pared and thoroughly fused, otherwise it will obstruct the needle during 
injection. They conclude that: (1) Intramuscular injection of this prepara- 
tion is one of the best methods of administering mercury. (2) The pain to 
which it gives rise is bearable by the great majority of patients. (3) It never 
produces salivation. (4) Only with great rarity does it produce local suppu- 
ration (twelve times in 176,000 injections, Tarnowsky). (5) If, by fault of 
administration, the injection enters the veins, the symptoms of pulm ary 
embolism rapidly disappear, without serious consequences. (6) The treatment 
is remarkably active. (7) It is not contraindicated in case of albuminuria of 
syphilitic origin. The dose of the salt is one grain twice each week.—Bul- 
letin Général de Thérapeutique, 1897, 1 liv., p. 15. 

Concerning Suppositories.—Drs. L. LEwIn and F. Escusaum place as 
essential requirements of a suppository that (1) the drug shall be evenly dis- 
seminated through it ; (2) rapidly and easily separated from it ; (3) be as sterile 
as is possible; (4) be easily introduced; and (5) be capable of exact dosage. 
The cocoa-butter suppository fails in the first requirement because the drug is 
incorporated while the vehicle is liquid from the application, and during the 
cooling settles in the apex, so that this contains more of the drug than the base. 
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The glycerin-gelatin suppository presents the disadvantages of (1) being 
generally not sterile ; (2) the source of the gelatin is unknown and may con- 
tain improper substances ; and (3) the quantity of glycerin may produce local 
irritation. -The agar suppositories are made as follows: the commercial 
agar is powdered and heated with twenty-nine parts of water in a bath until 
it becomes a gelatinous mass, The acidity is now neutralized by the addi- 
tion of 1 per cent. of sodium bicarbonate, and the mass is ready for use. In 
practice, however, the powder is neutralized, the drug added to it, and both 
with the above amount of water transferred to a flask, which is tightly corked, 
heated over a water-bath, and the contents poured into the moulds. This 
method results in an even distribution of the drug through the suppository. 
— Deutsche medicinische Wochenschrift, 1897, No. 2, 8. 20. 

The Use of Iron in Chlorosis.—Dr. IsraEn concerns himself with the 
choice of this preparation. His preference is for the liquor ferri sesquichlo- 
ridi, which, in the German Pharmacopeia, contains 10 per cent. of iron. 
This is administered as one drop in a wineglass of water thrice daily after 
meals, increasing by drops until the patient receives twelve drops daily. 
Thus given it is a refreshing drink,improves the appetite, and, if a glass 
tube is used, will not blacken the teeth.— Therapeutische Monatshefte, 1897, 
Heft 1, 8. 21. 


Bismuth Tribromophenol.—Dr. CHARLES GREENE CUMSTON states that 
this compound is recognized as most active of all the groups of antiseptics : 
first, because it contains, besides 49 per cent. of bismuth oxide, 50 per cent. 
of tribromophenol; and, secondly, because the latter is more antiseptic than 
phenol. The substance may be heated to 280° F., and therefore sterilized 
without decomposition. It possesses a large field of usefulness in surgery. 
In open wounds, these in which no infection has taken place, it will secure 
union by first intention. It appears to exercise a calming influence upon 
burns, like iodoform. In some cases of pruritus localis sine materia the itch- 
ing was stopped by its application. When used after the curettement of 
tuberculous abscess or glands cicatrization was rapid. On account of the 
continual development of tribromophenol and bismuth oxide a wound will 
be kept in a perfectly aseptic condition, while the slightly irritating action 
of the former gives a fresh and healthy aspect to the wound. Since iodoform 
produces granulation-tissue it may be first applied, and later cicatrization can 
be accomplished with the bismuth product. In gynecological cases it appears 
to have a marked influence upon the regeneration of the epithelium. In no 
case did any toxic symptoms appear, although the drug has been freely used. 
It is strongly recommended as a safe and sure antiseptic, and in many respects 
superior to iodoform or other powders of this class.—Boston Medical and Sur- 
gical Journal, 1897, No. 2, p. 37. 

The Serum-treatment of Malignant Growths—Dr. W. H. HApre. 
reports three instances, in the last of which there was central sloughing with 
peripheral increase, which shows rather conclusively that the action of the 
serum is local and due in great part to a limiting peripheral inflammation set 
up by its use. It does not, therefore, correct any dyscrasia. For this reason 
VOL. 113, NO. 6.—JUNE, 1897. 47 
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large tumors will never give very good results, as it will be impossible to 
place enough injections about the periphery of the growth, in most cases, at 
intervals of time sufficiently short to destroy the growth before the latter 
destroys the patient. In fact, the practical disappearance of the growth and 
the simultaneous death of the patient have been observed sufficiently often 
to teach us that the cancerous dyscrasia may kill a patient under serum- 
treatment even while the tumor is palpably diminishing, and that, conse- 
quently, the serum-treatment should be strictly confined to absolutely inop- 
erable cases and should not be employed while the knife can still be used. 
—Albany Medical Annual, 1897, No. 1, p. 21. 

Picric-acid Stains—M. Criquy, having made use of the picric-acid 
treatment for burns, has found that there remained an indelible yellow stain 
upon the skin. It has been suggested by Brun that for these stains upon 
linen a prolonged immersion in boric-acid solution suffices for their removal, 
but this is much less effectual for cutaneous stains.—Revue de Thérapeutique, 
1897, No. 3, p. 85. 


The Treatment of Recurrent Mammary Sarcoma.—Mr. A. MARMADUKE 
SHIELD reports a single fatal instance of the use of the mixture of the toxins 
of the streptococcus of erysipelas and the bacillus prodigiosus. There was 
evidently no reason for the result either in the fluid or the method. A smart 
reaction followed the first two injections. After that these injections made 
in increasing quantities failed to have effect. After a week’s interval severe 
reaction was again established. The injection caused undoubted shrinkage 
and apparent disappearance of the growth, but this seemed due purely to 
inflammatory action in a soft neoplasm rather than to any purely specific 
action of the fluid. At the necropsy signs of general pyemia were present ; 
secondary abscesses and infarcts were found in the liver, myocardium, kid- 
neys, and right knee-joint. The growth beneath the clavicle was necrotic, 
and it was particularly important to note that beneath the site of the nodules 
which had disappeared there was some purulent infiltration of the thoracic 
muscles. In the secondary abscesses the staphylococcus aureus was found. 
This is noteworthy, as the original fluid was prepared from streptococci. In 
this instance the serious nature of the disease justified the employment of a 
perilous mode of treatment, which undoubtedly shortened life. Slater sums 
up this method in stating that the treatment with toxins is occasionally suc- 
cessful, but gives rise to severe symptoms.—British Medical Journal, 1897, 
No. 1822, p. 193. 

Poisoning by Antipyrin—M. DA.Lcué reports an instance of an ulcero- 
membranous stomatitis following the ingestion of fifteen grains of this drug. 
A month later, after the same dose, there were noted swelling of the mouth, 
bleeding from the gums, numerous ulcerations of the mucous membrane of 
the tongue, lips, and cheeks. Four weeks later, after a single dose of one- 
half this amount, there rapidly supervened an intense, acute coryza, swelling 
of the mouth, and an insupportable itching of the thorax, abdomen, and scro- 
tum. Four days later ulcerations the size of a pea, covered with false mem- 
brane, were found upon the lips; the gums were bleeding and presented a 
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red border, but the tongue was free. The abdomen exhibited a purpuric 
eruption, which had commenced to fade, and upon the scrotum were three 
small but markedly painful ulcerations. The patient had been in good 
health until a few months before this observation, although for four years 
he had complained of hepatic colic, for which he had visited Vichy each 
summer. At his last visit sugar had been found in the urine, but no albu- 
min. During the second attack, above noted, neither sugar nor albumin was 
found, but an excess of urates and phosphates. During the last attack there 
was no albumin, but over 3 per cent. of sugar, an excess of sodium urate, 
with normal amounts of urea and phosphoric acid. There were no disturb- 
ing symptoms of diabetes, as polydipsia or polyphagia, and his reflexes were 
normal. —Bulletin Général de Thérapeutique, 1897, 1 liv. p. 29. 
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Recovery from Addison’s Disease after Removal of a Tuberculous Ad- 
renal.—OEsTREICH (Zeitschrift fiir klin. Med., Bd. 31, p. 128) reports the 
following: a woman, aged fifty-five years, complained for three or four years 
of gradually increasing, finally extreme muscular weakness, malaise, palpita- 
tion of the heart, shortness of breath, and cedema of the feet. For six months 
there were night-sweats, pain in the epigastrium, and vomiting. Blood was 
never vomited. There was decrease in weight from ninety-eight to seventy 
pounds. Physical examination showed slight dulness and harsh respiration 
over the left apex. The sputum was free from tubercle-bacilli. In the stomach- 
region, lying directly on the spinal column, was a small, movable, firm, 
nodular tumor. Pressure over it brought on a characteristic attack of pain. 
There was slight dilatation of the stomach. On distending the latter the 
tumor could not be felt. There was free hydrochloric, but no lactic acid. 
The skin and mucous membranes were not bronzed. The diagnosis was retro- 
peritoneal glandular tumor, and, being considered the cause of the symptoms, 
an operation was performed. 

The tumor was readily found, in close relation to the aorta, so that at first 
it seemed possibly aneurismal. It was finally removed, leaving the aorta 
exposed for a distance of 8cm. The other relations of the tumor were not 
accurately made out. The patient recovered in two weeks. All the symp- 
toms disappeared after the operation. Eight months later she was well, 
weighed eighty-seven pounds, and was stronger than she had been for years. 
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The tumor proved to be a tuberculous adrenal, partly caseous, partly calcified, 
containing bacilli. The medullary part was almost entirely destroyed by the 
growth, but portions of the pigment-layer were present. The mass had a 
thick fibrous capsule, which, however, had not limited the spread of the 
growth, as there were fresh tubercles in the surrounding fat. After some 
general remarks, and a discussion of the diagnosis made, the author makes 
a plea for similar operations. The diseased adrenal can be more readily 
removed than a healthy one, being larger and more consistent, having a thick 
capsule, and the retroperitoneal fat being diminished. In such operations 
both adrenals should be exposed, their condition determined, and one or both 
removed, according to the indications. 

Surgical Scarlatina.—INcErsLeEv (Zeitschrift fiir klin. Med., Bd. 31, p. 
171) reports three cases in which scarlet fever began in solutions of conti- 
nuity of the skin, the patients having been exposed to other cases of scarla- 
tina. In one case the virus was probably introduced through a paronychia 
and corresponding lymphangitis. In the other two, wounds from burns fur- 
nished the points of entrance. The symptoms in all the cases were character- 
istic, except as regards the throat-symptoms. In the first case the pharyn- 
gitis developed late and was mild; in the others there was only a mild 
efflorescence in the throat. The author suggests that if a careful examina- 
tion of the skin were more frequently made in scarlatina with mild throat- 
lesions, cases similar to those now reported would be more frequent, a wound 
in the skin being easily overlooked. 

Alterations in the Kidneys in Atrophic Infants.—Simmonps has 
endeavored to throw more light on the cause of the renal alterations which 
various observers have found in infants with acute and chronic gastro-intes- 
tinal disease. He examined the bodies of sixty atrophic infants without 
intestinal catarrh, excluding also cases of lues, acute infections, severe sup- 
puration, tuberculosis, and catarrhal pneumonia. In all cases the kidneys 
showed lesions in the parenchyma of various degrees of severity. These 
changes bore no relation to the severity of the atrophy, nor could they be 
explained by the medicinal treatment or by complications such as rickets or 
catarrhal pneumonia. The only constant change in all the cases was an 
exudative inflammation in the tympanic cavity. The author looks on this 
as the source of the renal degeneration, holding that large numbers of patho- 
genic microbes develop in the tympanum ; that they or their toxins enter 
the circulation and so produce the degeneration in the kidneys. In many 
cases the same kinds of bacteria were found in the ear and the kidney. 
From these investigations the author concludes that the renal changes fol- 
lowing gastro-intestinal disease may also be due to inflammation in the ear. 
—Deutsches Archiv f. klin. Med., Bd. 56, p. 385. 

Gastric Mycoses.—ScuMILinsky (Jahrb. der Hamburg. Staatskrankenan- 
stalten, 1893-94, iv. p. 388) reports some rare cases of gastric disease. One 
was a case of primary anthrax of the stomach. The patient died after four 
days’ illness, without a diagnosis being made. Autopsy showed swelling and 
hemorrhagic infiltration of the bronchial and mesenteric glands. There was 
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swelling of all the mucous membranes of the stomach, with a number of 
blackish-red elevations, and a number of erosions in the pylorus. The 
cecum contained small blackish-red elevations. Microscopic and bacterio- 
logical examinations of the glands and the foci in the stomach gave a pure 
culture of anthrax bacilli. These were especially in the lymph-vessels 
around the glands in the mucosa. The superficial lesions showed strepto- 
coccus only. 

In a case of streptococcus infection after scarlet fever and diphtheria the 
stomach was found affected much as in the preceding case, but here the cocci 
were found in the submucosa especially. The cocci were partly in the lymph- 
spaces, partly in the tissues. 

In a third case, an atrophic infant a month old, a whitish elevation the 
size of a pin-head was found in the pylorus. The umbilical artery contained 
pus. The necrotic papule in the stomach contained a bacillus like the colon 
bacillus, partly in the tissues, partly in the arterioles. It is possible the um- 
bilical stump was infected with fecal matter. 

The Diaphragm-phenomenon of Litten in Pulmonary Tuberculosis.— 
Dr. E. Rumer (Berliner klin. Wochenschrift, 1897, No. 6) publishes an inter- 
esting analysis of the study of the diaphragm-phenomenon in seventy cases 
of pulmonary tuberculosis. He points out, in the first place, the possible 
causes of error, such as imperfect breathing on one or both sides, sometimes 
found in healthy subjects, and emphasizes the importance of deep abdominal 
breathing in testing the mobility of the diaphragm. His results in tuber- 
culosis include many interesting details too lengthy to quote, but the most 
important feature may be summarized as follows: Litten’s statements were 
confirmed, viz, that the motion of the diaphragm is normally visible between 
the seventh and ninth ribs, and has an extent of 6 to7 cm. In tuberculosis, 
at least when it produces symptoms, variations from the normal are very fre- 
quent, but the existence of a normal Litten’s phenomenon does not exclude 
tuberculosis. Out of the seventy cases the symptom was absent five times, 
in mild cases with the disease limited to the apices. In a sixth case it was 
absent, although there were remains of old pleurisy over both bases, On 
the whole, Litten’s sign has only relative importance in the diagnosis of 
tuberculosis. Normal extent does not exclude the possibility of disease, and 
an abnormal diaphragmatic motion can occur in health or in various dis- 
eases. At most we can say that a normal movement excludes disease involv- 
ing the greater part of the lungs. The phenomenon is useful in determining. 
improvement in-the breathing. The author found that the motion in some 
cases was doubled in extent during treatment. It may also be useful some- 
times in detecting simulation. But the facts that the phenomenon does not 
correspond to the severity of the disease, that various diseases, and even such 
things as sex, obesity, habit, intelligence, and the inclinations of the patient 
affect its development will prevent Litten’s phenomenon from being widely 
used in practice. 

Idiopathic Dilatation of the Cisophagus.—Rumpet (Berliner klin. 
Wochenschrift, 1897, No. 6) presented an interesting case of this kind before 
the Aerztlicher Verein in Hamburg. The patient was a man of twenty-five 


730 PROGRESS OF MEDICAL SCIENCE. 


years, who began to have vomiting after a severe attack of pneumonia. 
There was pain on swallowing. The conditions resembled nervous vomiting. 
On passing a tube 28 cm. into the esophagus, 250-300 c.cm. of slightly alka- 
line fluid were obtained. After pouring in weak blue litmus solution it was 
withdrawn unaltered and in the same quantity as before. After manipulating 
the tube for some time the patient was able to pass it into the stomach. It 
was then possible to pass a thin tube into the cesophagus beside the tube in 
the stomach, and wash out the two organs separately. Further experiments 
showed that the dilatation of the esophagus was diffuse and not lateral. The 
reporter considered the condition due to a spasmodic stricture of the lowest 
part of the esophagus. 

Degeneration of the Liver in Gastroenteritis —Dr. MARTIN THIEMICH 
calls attention to a subject that has not been as carefully studied as its im- 
portance seems to warrant. In fact, not only have some authors asserted 
that the degenerative changes in the liver here referred to are of no impor- 
tance, but a few have even denied their occurrence, or have mistaken the 
drops of fat for ‘‘ vacuoles.” The author examined the livers in thirty-two 
cases of gastroenteritis, with one exception from infants in the first year. 
None of the subjects had symptoms of acute yellow atrophy. In nine cases 
there was no fatty degeneration, or at most a few droplets in the periphery 
of the acini, with well-staining liver-cells. In twenty cases the liver was 
slightly enlarged or of normal size. There was fatty degeneration of moder- 
ate degree, varying widely in distribution in different cases In some the 
periphery was fatty degenerated, in others there was an area of degenera- 
tion around the central vein, in others the distribution was very irregular. 
The fat varied in size from the finest grains to large drops, distending the 
liver-cells and pressing the nuclei to the sides. The nuclei were often de- 
generated. In three cases the fatty degeneration was far advanced. The 
livers were large, pale-gray, and of low specific gravity. Sections showed 
total degeneration of liver-cells; in fact, so extensive was the accumulation 
of fat that it was often impossible to say whether it was in the cell or not. 
There were in such cases collections of small cells along the vessels. The 
question whether the fat in these cases came from food could easily be 
answered in the negative, as most of the patients took none in the last days 
of life. Alcohol had not been used. The author shows the futility of try- 
ing to determine in such cases whether the condition is one of degeneration 
in the strict sense, or infiltration. The fact remains that the presence of the 
fat in such cases is pathological, and the author inclines to the opinion that 
the fat is deposited because the cells are diseased and their metabolic function 
impaired. The cause of this he finds in an intoxication, either by bacterial 
poisons, by products of intermediate tissue-change, or poisons from the food. 
The importance of such processes in the symptomatology and prognosis of 
intestinal disease is evident, but requires much further investigation.— 
Beitriige zur path, Anat., Bd. xx. p. 179. 

Presystolic Apex-murmurs.—KAsAM-Brck (Centralblatt fiir inn, Med., 
1897, No. 6) has examined this subject in the literature and clinically. In 
sixteen out of nineteen cases in which a presystolic murmur was audible in 
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the apex-region, there were symptoms of aortic insufficiency and mitral 
stenosis ; but post-mortem examination showed no narrowing of the mitral 
orifice. In other cases with similar murmurs adhesive pericarditis was dis- 
closed. Phear reported a similar case where only enlargement of the left 
ventricle was present. The author refers to the cases reported by Flint, 
Guitéras and Fischer, and also to a case of Picot, in which a presystolic 
murmur was ascribed to hysterical contraction of the papillary muscles. 
The author’s own case, a man aged sixty-three years, complained of pain in 
the thorax spreading down the arms, and marked dyspnea. There was 
venous pulse in both sides of the neck and in the thyroid and mammary 
veins. The apex-beat was in the sixth interspace outside the nipple-line, 
and very strong. The arteries were sclerotic, the radial easily compressible. 
The heart-dulness was enlarged in all directions. At the apex was a loud 
presystolic murmur with a dull first and a loud second sdund. Over the 
tricuspid the first sound was dull, the second loud and pure. The second 
pulmonary sound was accentuated. The diagnosis was stenosis and insuffi- 
ciency of the mitral valve, relative insufficiency of the tricuspid, dilatation 
and hypertrophy of both ventricles, arteriosclerosis. 

Autopsy showed no stenosis of the mitral orifice, but relative insufficiency 
of both venous orifices. In the apex was an aneurismal dilatation the size 
of an apple. There was marked arteriosclerosis, affecting especially the 
vertical branch of the left coronary artery. The author explains the pre- 
systolic murmur by the change in the blood-currents caused by the aneurism. 
The absence of systolic murmurs is interesting. 

Tabes Dorsalis and Movable Kidney.—Dr. A. HABEL (Centralblatt fiir 
inn. Med., 1897, No. 7) calls attention to the coincidence of these two condi- 
tions in Eichhorst’s clinic. Aside from reports by Eichhorst and Brieger 
the matter does not seem to have been mentioned before. Since 1885, in 
the clinic named, sixty-eight cases of tabes were treated. Twenty-four of 
these were in women. In six cases, all women, there was movable kidney, 
in one case movable liver also. This proportion of cases with movable 
kidney is, of course, not remarkable in itself; but Habel rightly says it is 
remarkable in that the total number of cases of movable kidney among the 
women patients of the clinic was only 1 per cent. The author thinks it pos- 
sible that tabes may favor the occurrence of movable kidney, and fortifies 
himself with the analogy of neurasthenia. He suggests that the condition 
may be due to emaciation or to a relaxation of the abdominal ligaments. 
The fact that movable kidney was found only in the women tabetics is not 
overlooked by Habel, but any possible objection to his argument is met with 
the true but remarkable answer that movable kidney is rare in men. The 
article is of value in calling attention to a matter not generally considered, 
but the author should tell us when he writes again on the subject how he 
explains the very large proportion of women tabetics in his series. His 
method of arguing might lead to the conclusion that floating kidneys cause 
tabes in women. 

Paroxysmal Tachycardia.—BunzeL (Prager med. Wochenschrift, 1896, 
Nos. 28 and 29) reports the case of a woman, aged fifty years, who had rheu- 
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matism sixteen years ago, and who for two years has had attacks which begin 
with a feeling of heat along the back and a diminution of the size of the 
pulse. Then rapid pulsations begin in the jugular veins, and the head nods 
synchronously. The lung-boundaries and respiration are normal. The heart- 
dulness during the intervals reaches the middle of the sternum. There are 
loud diastolic murmurs in the apex and mitral areas. In the attacks the 
cardiac dulness becomes enlarged to the right and above; the pulse rises from 
72 to 164; epigastric and hepatic pulsations appear, and a tone can be heard 
in the crural arteries. There is never edema or alteration of the quantity 
of urine. In the attacks the urine shows cloudiness with acetic acid and 
potassium ferrocyanide, and numbers of oxalate crystals. The attacks occur 
without reference to eating, usually in the afternoon. They end suddenly 
with a feeling of palpitation. Ice locally, and bromides, do not influence 
the attacks, but caffein and digitalis seem to prevent them for some time. 
During the attacks the blood-pressure is low. Bunzel shows that one may 
explain the attacks by supposing, with Martius, there is a primary lowering 
of the tone of the heart-muscle, and that, as in Knoll’s experiments, the 
sensory nerves of the heart are irritated and the irritability of the vagus 
lowered. On the other hand, the vagus might be inhibited by some other 
cause, and the frequent beats and consequent short diastole of the left ven- 
tricle cause congestion of the right ventricle and the veins of the general 
circulation. 

The Larve of Flies as the Cause of a Chronic Pseudomembranous 
Enteritis Most cases in which insect larve have been thought to come 
from the intestinal tract have been of short duration, the larve found by 
accident, and their origin often doubtful. A remarkable exception is re- 
ported by HENSCHEN ( Wiener klin. Rundschau, 1896, No. 33). A peasant, 
while bathing in a brook, drank some of the muddy water. He noticed later 
that the water was full of red insects. In two or three weeks he had ab- 
dominal pain and diarrhea, without vomiting. The diarrhea continued, 
interrupted by attacks of severe constipation. There were seven or eight pale 
watery stools daily, with masses of mucus sometimes many feetlong. At times 
blood was passed. Usually larve were passed with the stools. Various 
remedies were used, but mostly only with the result of increasing emaciation. 
The most effective remedy was a combination of kamala, kousso, and male- 
fern. This caused the expulsion of large masses of larve, and was followed 
by long-continued relief. The larve were cylindrical, articulated, without 
feet, measured 7 to 16 mm. in length, and 1 to 2 mm. in thickness. The heads 
were black. The animals were lively and vigorous. The entomologist 
Aurivillius assigned them to a species nearly related to the common house-fly. 

[It is well known that in certain species of flies the larve are capable of 
reproducing larve. ] 

Congenital Cirrhosis of the Liver in Syphilis —Marcuanp (Central- 
blatt fiir allg. Path., 1896, No. 7) reports a number of cases of syphilitic 
livers in infants. The most common change was the one in which there are 
irregularly distributed foci of degenerated liver-cells, with small-celled in- 
filtrations. Such cases eventually lead to the distorted syphilitic liver. In 
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one case, however, the liver was almost normal in macroscopic appearance, 
but microscopically showed a widespread and intense round-celled infiltra- 
tion in the portal capillaries. This form probably passes into a genuine 
hypertrophic cirrhosis in later life. 
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The Surgery of the Peritoneum.—Mr. FREDERICK TREVEs has devoted 
a great deal of time to the study of the peritoneum, and his observations 
have been an important factor in the development of the present advanced 
state of the surgery of this structure. We therefore naturally read with 
great interest his “‘review”’ of this subject (British Medical Journal, 1896, 
No. 1870). 

Mr. Treves advocates the simplest possible technique in the preparatory 
details and during an operation. While not sacrificing any of the essentials, 
he avoids those extravagant measures that savor more of ostentation than a 
rational interest in the welfare of the patient. The author still retains his 
confidence in the value of iodoform as a part of the dressing of wounds. 

The advance made in our knowledge of peritonitis has been mainly in an 
appreciation that all the varieties hitherto considered as different forms are 
due to infection and are practically identical in their consequences. The 
constitutional symptoms of peritonitis are due to septic intoxication, and in 
the fatal cases death is due to blood-poisoning. Great harm has been done 
in the past, the author believes, by what has been termed ‘‘ the toilet of the 
peritoneum.’”’ In removing accumulations or tumors from the abdominal 
cavity every precaution should be taken not to disturb the peritoneum be- 
yond the immediate area of the operation, by the appropriate use of gauze- 
pads, etc., so that extensive flushing or sponging will be unnecessary. Peri- 
tonitis not involving the ‘‘ small intestine area,’’ subphrenic, iliac, and pelvic, 
is apt to be localized, and the surgical treatment of the affection in these 
situations is very successful. If the ‘‘small intestine area’”’ is involved, 
however, the inflammation spreads rapidly and evidences of profound consti- 
tutional poisoning precede the usually fatal issue. The results of surgical 
interference in these cases, Mr. Treves says, ‘‘ at the best are not brilliant, 
and it is evident that the treatment of this terrible complication must still 
incline toward that desirable prevention which is better than cure.”’ 
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The author still retains the term “‘ perityphlitis.’’ While he is perfectly 
familiar with the comparatively much greater frequence of primary inflam- 
mation of the appendix, the evidence before the profession warrants the 
assertion of the existence of true peritonitis due to primary ulceration of 
the cecum. This does not refer to epithelioma, actinomycosis, or tubercu- 
lous disease, but to non-malignant, non-parasitic ulceration of the bowel. 
Those cases are also excluded in which perforation of the cecum is secondary 
to an appendicular abscess. 

Our knowledge of the etiology of this disease, the author states, has not 
been added to by the ‘‘ exuberant analytical discourses of some recent writers.’’ 
He advances the suggestion that the process is comparatively simple. ‘‘A 
catarrh leading to ulceration would appear to be the commonest factor, and 
it is this condition which precedes that stricture of the appendix which is so 
frequently discovered. . . . Foreign bodies, seeds, and fruitstones 
play practically no part in the etiology of perityphlitis.’”’ The very few 
instances of real foreign bodies found in the appendix have been mostly 
small shot, pins, fragments of nut-shell, and bristles. Very many of the con- 
cretions are wonderfully accurate representations of certain seeds and fruit- 
stones, and in some cases only division of the foreign body will reveal its 
true nature. 

The statistics of Miles F. Porter, which give the common death-rate at 
about 14 per cent., are quoted. These figures, the author states, must have 
been derived mainly from hospital cases. He would place the general death- 
rate for all classes of cases at about 5 per cent.; but it may reach 30 or 40 
per cent. in those complicated with abscess. 

The subject of a perityphlitic abscess, it is stated, is by reason of that 
abscess, in the majority of instances, cured of his trouble should he survive. 
Sometimes an abscess that has been drained closes, only to open again, or a 
sinus may remain unhealed ; but a second ‘ perityphlitis”’ is very rare in 
these cases. 

In regard to the question of treatment Mr. Treves says: ‘‘ I have no reason 
to alter the opinion expressed some years ago that in dealing with cases 
during an attack an operation is seldom called for before the fifth day. 
Terms too strong cannot be used to condemn the practice of immediate oper- 
ation; by that I mean the exposing of the appendix as soon as the diagnosis 
has been made. There is no sound basis for this procedure in either the 
pathology or the clinical prospects of the affection. It is not to be disputed 
that a fatal attack may commence mildly, and that it is not possible to foretell 
the degree of an attack by its mode of onset. The course of perityphlitis 
is, however, not so erratic as some maintain, and careful observation of each 
movement of the disease is not an unreliable basis for treatment. It is true 
that some intense attacks end in death in forty-eight hours; but if the whole 
range of the disease be reviewed, it is safe to say, with precision of language, 
that these terrific phases of the malady are exceedingly rare on the one hand 
and are not difficult to recognize on the other. 

“Tn such extreme examples an operation cannot be done too soon. The 
assurance that simple incision is attended by a death-rate of 18.18 per cent. 
is not an encouragement to operate as a matter of routine. I need not add 
that evidence or strong suspicion of the presence of pus indicates immediate 
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interference, and a like course is clear should the swelling continue to increase 
with no abatement of the fever and other symptoms. 

‘« When an abscess is evident or suspected the locality of the incision must 
be determined by the area of dulness and of resistance. Should the wound 
be made too far to the inner side as to miss the collection and open the peri- 
toneal cavity, that incision should be closed and a fresh incision made at a 
point where the evacuation of the pus within the enclosed area can be effected. 
The incision should be free; the abscess-cavity is gently examined as to its 
position and extent, and information obtained as to the situation of diver- 
ticula. These diverticula can be cautiously opened up with the finger. No 
elaborate search should be made for the appendix. Such search means risk 
to the frail abscess-wall, and to that often feeble barrier of adhesions which 
isolates the pus from the general peritoneal cavity. Continued trouble may 
follow from a retained concretion, and as such a substance is usually easily 
to be felt, it should be sought for and removed. Should the diseased appen- 
dix actually present itself, it can be ligated and taken away. The high 
mortality accredited to this operation depends, I cannot help thinking, upon 
a blind resolve to excise the vermiform process at all hazards. The opera- 
tion is concerned with the evacuation of an abscess, and those cases do best 
in which the least is done, provided that a free evacuation of the pus has 
been secured. The cavity does not need to be squeezed ; it does not call for 
irrigation nor for sponging out, and least of all forscraping. As for drainage, 
nothing answers better than the iodoform-gauze drain properly cut and 
carefully introduced.”’ 

The risk attending the removal of the appendix in the period of quies- 
cence, first proposed by the author in 1888, has been in his experience less 
than 1 per cent., and is therefore less than that of a recurrence of the inflam- 
mation. In the majority of cases, however, the attack is single, but we have 
as yet no reliable figures on this point. 

The very interesting paper concludes with the following rational state- 
ments: ‘‘ The treatment of a diseased appendix involves no new surgical prin- 
ciple and calls for no labored inventions. The treatment of the abscess is 
based upon those great general principles which underlie the treatment of 
all abscesses, and the removal of the little organ demands no departure from 
those accepted procedures which belong to the common lore of surgery.”’ 

Excision of the Tarsus.—LAUDERER (Cent. fiir Chir., September 5, 1896, 
No. 36) gives a new line of incision for reaching the tarsus and contiguous 
structures. The incision begins at the insertion of the tendo-Achillis and 
extends in the median line on the plantar surface of the foot down to the 
bone. It divides no vital structures, simply the fat, plantar fascia, and the 
flexor digitorum muscle in a line parallel to its fibres. The splitting of the 
tendo-Achillis upward will do no injury if it is necessary. By holding the 
parts apart with sharp retractors all the bones of the foot may be readily 
reached by the use of the periosteal elevator, and easily removed. 

The position of the incision is very serviceable in the after-treatment, as 
drainage is good. A light antiseptic packing is useful to prevent the too 
early adhesion of the edges of the wound. The deformity produced is very 
slight and can be corrected by a thickened sole on the shoe. There is no 
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difficulty from the scar-tissue, as it contracts and sinks deeply and is conse- 
quently free from pressure. 


A New Truss for Inguinal Hernia.—WALFERMANN (Cent. fiir Chir., 1896, 
No. 15) describes a new truss having a long oval pad of inflated rubber which 
covers the entire inguinal canal. It is hinged to the spring surrounding the 
body, and so regulated by means of a spring and lock between it and the 
body-spring that a continuous even and easily regulated pressure is exerted 
over the entire canal. 

The author claims for it the following advantages : 

1. Uniform pressure over the entire length of the inguinal canal, so that 
the anterior and posterior walls are firmly pressed together. 

2. A backward pressure of the abdominal parietes, so that a convexity 
is produced on the internal aspect. 

3. By this pressure the sulci on either side of the epigastric fold are 
effaced, and the intestines have no tendency to escape outwardly. 

4, That it is possible so to regulate the pressure of the truss that minute 
variations may be obtained upon the area desired without exerting undue 
pressure at other points. 

5. The motion made possible by the hinge and springs makes the pad con- 
form to the body in all positions and under all strains, and the danger of 
pressure on the hernial contents, after they have slipped past, is thereby 
greatly lessened. 

The Treatment of Acute Perforating Appendicitis with Diffuse Perito- 
nitis.—FLopERUvs (Arch. fiir klin. Chir., 1897, Band liv. Heft 1) reports in 
detail a case of perforating appendicitis, with general peritonitis, in a patient 
twenty-five years old, which was successfully operated upon by LENNANDER 
one hundred hours after the inception of the disease, and about fifty hours 
after perforation had occurred. 

The method of operating which is employed by Lennander in cases of 
suppurative appendicitis is an incision parallel to and a little above Pou- 
part’s ligament. Through this incision perfect drainage can be obtained in 
all cases, while in some it is possible to open retroperitoneally a peri- 
appendicular abscess. This incision also possesses the advantage of far less 
predisposition to hernia, as the motor nerves are not divided and the inci- 
sion passes through the tendinous rather than the muscular portion of the 
abdomen. 

In evacuating a peri-appendicular focus of suppuration great care should 
be taken not to infect the general peritoneal cavity. To this end the author 
covers the exposed intestines and the wall of the abscess with sterile com- 
presses saturated in a physiological salt-solution. The pus should then be 
absorbed by small sterile compresses as soon as it shows itself in the bottom 
of the wound. If the pus flows in too large a quantity to be absorbed 
in this manner, the patient should be turned upon the right side, the median 
portion of the abdomen being compressed by an assistant. The pus is thus 
prevented from infecting the general peritoneal cavity. As soon as the pus 
is all out the finger is passed into the abscess-cavity and the cavity carefully 
cleaned with compresses. 
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The appendix is now sought out and removed as near to the cecal origin 
as possible. In these cases of suppurative appendicitis the attempt to ligate 
the appendix and close the stump by sutures is unnecessary. It is better, as 
in the case reported, to place upon it a large hemostat, which includes its 
mesentery, the distal portion of the appendix being removed. The hemo- 
stat is removed three or four days later. There may arise later an intestinal 
fistula; but this is of little consequence, as it will close of itself, and may be 
of value in allowing the escape of gases and the consequent renewed peristal- 
sis, as in the case reported. As soon as the appendix has been removed and 
all foci of suppuration, the skin is cleansed with a 1: 1000 subJimate solution, 
the tampons are removed and the cavity carefully packed with iodoform- 
gauze. If the cavity is not too large to be easily drained, the corners of the 
wound may be united by a few catgut or silkworm-gut sutures. 

The washing out of the general peritoneal cavity is only employed when 
there has been, in spite of all precautions, an escape of a large quantity of 
pus into the cavity or a general peritonitis is already present. If it is neces- 
sary, he employs a normal salt-solution at a temperature of about 100° F., 
using it until the returning water is perfectly clear. During the washing 
the pulse should be carefully watched, as collapse may occur due to a 
splanchnic reflex. 

The after-treatment is of great importance, and consists in stimulation and 
feeding to keep up the patient’s vitality during the acute stage and hasten 
the elimination of the poison. The method employed is digitalis for three 
days, followed for one week by camphor injections and the use of enemata 
of grape-sugar and brandy, which are the least irritating and best borne by 
the rectum, while they act reflexly upon the upper intestine, provoking peri- 
staltic movements. Salt-solution transfusions are also to be employed, in- 
creasing the volume of the blood and its pressure and hindering the drying 
up of the tissues, which always occurs and which cannot be counteracted by 
the administration of fluids by the mouth. 

The second indication, the removal of the poison, cannot be accomplished 
without the entire removal of the gangrenous appendix and the complete 
evacuation of the abscess-cavity. A further indication is the provoking of 
diuresis, which the heart-stimulants and transfusions tend to produce. 

The peristalsis of the intestine must be restored as quickly as possible in 
order that it may empty itself of its septic contents. To this end he employs 
during the operation puncture of the intestines to allow the escape of the 
contained gases, and later the minute and frequently repeated doses of 
calomel, followed by a saline laxative. The same end is achieved by ene- 
mata frequently repeated and by the passage of a rubber tube up into the 
rectum, allowing the escape of flatus. 

So long as the peristalsis is not complete no food is allowed by the mouth, 
the patient being sustained by the enema noted above. Since the pain fol- 
lowing operation is due to a large extent to the meteorismus, it should be 
counteracted by enema and the use of the tube to draw off the gases. The 
author strenuously advises against the use of morphine, never employing it 
unless the pain is insufferable, and then only one dose of grain 3. The 
morphine, by its action upon the bowel, prevents peristalsis and the dis- 
charge of the contained poisons and flatus. 
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The administration of morphine in the early stages of the disease only 
masks its symptoms and delays the diagnosis of perforation, and as each 
hour’s delay before operation, after perforation, vitiates and lessens the 
patient’s chance of recovery, morphine should never be employed, but the 
patient should be operated upon as soon as the diagnosis of perforation has 
been made. 

Of sixty-eight cases operated upon in the clinic of Upsala there were six 
with diffuse and nine with fibrino-purulent peritonitis. Of the six, two only 
recovered, while of the nine all but one recovered, and this patient was oper- 
ated upon in a moribund condition. This difference in mortality marks 
sharply the difference in prognosis between these two classes of critical cases. 

Osteoma of the Patellar Ligament.—LeEsArs (Gaz. Hebdom. de Méd. et de 
Chir., February 21, 1897) reports an interesting case of pure osteoma situated 
in the patellar ligament, between the patella and tuberosity of the tibia. The 
tumor sprang directly from the ligament and had no connection with the 
patella or tibia. It was about the size of a walnut and made up of compact 
osseous tissue. Its removal was necessitated by its interference with the 
motion of the joint, which, although slight, weakened the joint. 

The danger in its removal lay in the destruction of the patellar tendon ; 
however, by a subperiosteal dissection, the tumor was removed, and after 
careful suturing together of the remaining portion of the tendon union was 
secured with no loss of function. 

Traumatic Hemorrhage into the White Brain-substance Cured by Sur- 
gical Interference.—Borsuk and W1ZEL (Archiv fiir klin. Chir., 1897, Band 
liv. Heft 1) reports a case of hemorrhage into the white substance of the 
brain, followed by aphasia, hemiparesis, and Jacksonian epilepsy, which was 
cured by surgical interference. 

After the removal of a clot from the dura and the relief of acute symptoms 
the patient had repeated attacks of Jacksonian epilepsy. The reopened 
wound showed nothing abnormal, but a long hypodermatic needle passed 
deeply into the brain-substance drew out a blood-stained fluid. The dura 
was then incised, the needle again passed, and at the point from which the 
blood-stained fluid was withdrawn a deep incision was made down to the 
white substance. Bloody fluid and blood-stained contused white matter were 
removed, a strip of iodoform-gauze was inserted, and the wound sutured 
about it. The strip of gauze was removed twelve days after the operation, 
and with it about a teaspoonful of blood-stained fluid. The wound then 
closed and the patient made a complete recovery. 

This observation leads to the following conclusions : 

1. Extravasations of blood of traumatic origin can be removed from the 
brain-substance by surgical methods, as well as contused and destroyed brain- 
substance, and in the same manner pathological and circumscribed portions 
of brain-matter. 

2. It is possible that extravasations of blood other than those of traumatic 
origin may be removed by surgical interference. 

3. The brain does not resent surgical procedures more than any other part 
of the body. 
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Foreign Body Removed from the Larynx without the Use of the Mirror. 
—Dr. MAx THORNER, of Cincinnati, reports (Journal of Laryngology, Rhin- 
ology, and Otology, January, 1897) a case in which, with the aid of the Kir- 
stein autoscope—practically a tongue depressor and nothing else—he removed 
from a young man a piece of chicken-bone nearly one and a half inches long, 
one end of which had seemed to be imbedded in the right ventricle, while 
the other end leaned against the ary-epiglottic ligament. This withdrawal 
had not even required the application of cocaine. 

Suppurating Laryngeal Bursa.—An instance of this rare lesion was re- 
cently exhibited to his class by Dr. E. FLErcHER INGALS, of Chicago 
(Medical News, 1897, No. 7), which occurred in a man, aged thirty years, and 
had been noticed only two days previously. It was about an inch in diam- 
eter, movable, and lying just beneath the skin between the notch of the thy- 
roid cartilage and the hyoid bone. It was treated by withdrawal of the 
fluid and injections of a solution of carbolic acid. 

Bacteriologic Investigation in Chronic Nasal Catarrh.—Dr. EuGENE 
LARUE VANSANT recently read before the County Medical Society (Phila- 
delphia Polyclinic, 1897, No. 11) a brief report of the results of a bacterio- 
logical investigation of the nasal mucus, with special reference to the pres- 
ence of the Klebs-Léffler bacillus, in one hundred cases of chronic nasal 
discharge. This examination embraced one hundred and thirteen cultures 
taken from one hundred patients suffering with various forms of rhinitis ; 
great care having been exercised to exclude all cases showing any of the 
well-known clinical signs of diphtheria. The bacilli of diphtheria were 
found in the discharges of twenty-six different patients, while three other 
patients furnished organisms closely resembling the bacilli of diphtheria. 

Leaving out all consideration of the various other forms of organisms, 
other bacilli, cocci, diplococci, etc., it is remarkable that such a large pro- 
portion of diphtheria-bacilli should be found in these cases, taken as they 
come in an outdoor clinical service. 

The diphtheria-bacilli were chiefly found in atrophic rhinitis, chronic puru- 
lent rhinitis, and nasal syphilis. In all the cases in which the diphtheria- 
bacilli were present the patients were in ill health ; being listless, pale, and 
anemic. 

The result of future investigation with these cultures is promised in full 
at a later date. 
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The Relation of Diseases of the Nose and Throat in General Medicine. 
—The Lettsomian lectures now being delivered before the Medical Society of 
London by F. DE HAvILLAND HALL (British Medical Journal, 1897, No. 
1884) are upon diseases of the nose and throat in relation to general medi- 
cine, and, to judge by the first one, are worthy of serious consideration not 
only of the general practitioner, but of the ‘‘ Charlatanoide’’ who rushes 
into a specialty without any practical experience in general medicine. 

After indicating the method in which many infectious diseases gain 
entrance by the nose and throat, attention is called to the occasional inju- 
rious effects from operative procedures upon the mucous membrane of these 
structures during the existence of epidemics, especially upon such people as 
are exposed to infection. 

The conditions of the nose and throat and their involvements are then 
discussed in connection with diphtheria, smallpox, varicella, measles, 
rétheln, scarlet fever, whooping-cough, influenza, enteric fever, and ery- 
sipelas in succession. 


Correction of Saddle-nose by Insertion of Plates.—At a recent meeting 
of the Liverpool Medical Institution (British Medical Journal, 1897, No. 
1884) Mr. THELWALL THOMAS presented a girl, fifteen years of age, upon 
whom he had operated seven months previously for saddle-nose deformity 
due to disappearance of the nasal bones in childhood from congenital syph- 
ilis. A piece of celluloid, modelled like nasal bones and possessing a well- 
marked keel on its concave surface, was inserted subcutaneously and pressed 
into position, the keel fitting between the nasal processes of the upper jaws, 
the lateral portions resting on these processes. The incision was made on 
the left side and closed by horsehair sutures. The imbedded celluloid did 
not appear to cause any irritation, and had of course greatly improved the 
personal appearance. The device was adopted in place of the many osteo- 
periosteal flap methods that had from time to time been described, all of 
which left marked cicatrices elsewhere. 

[Some six months ago the compiler inserted a perforated platinum plate 
to correct a similar deformity in the person of a young medical gentleman. 
The nose and upper lip were detached from the underlying structures by the 
method of Rouge; and then the plate, which was somewhat guitar-shaped, 
was fastened by means of a vertical pin in front, which was pushed between 
the remnants of the nasal bones, and one horizontal pin on each side, which 
was inserted into holes previously drilled into the nasal process of each max- 
illary bone respectively. 

The patient has done well, and there has been no trouble from the plate, 
but for a long time there was marked anesthesia of the external portion of 
the nose on the maxillary lines, which has only partially subsided, while 
there has been a constriction of the nasal orifices requiring the almost con- 
tinuous presence of metal tubes to prevent atresia. 

Curiously, one of the greatest comforts to the patient is the entire sub- 
sidence of a disagreeable nasal catarrh which had bothered him for many 
years. 


) 
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The Influence of Neuroses on Pregnancy and Labor.—In Za Presse 
Médicale, 1897, No. 29, TARNIER discusses the influence of hysteria, epilepsy, 
and chorea upon pregnancy and labor. He excludes eclampsia as a neurosis 
because he considers it a toxemia. 

As regards hysteria, in a small number of cases pregnancy influences 
hysteria favorably. Very rarely, hysterical manifestations disappear during 
pregnancy ; occasionally the attacks are less, while sometimes, on the contrary, 
they are much increased. It has been found by LANDouzy and others that 
in the majority of cases hysteria is aggravated by pregnancy. So far as life 
and death are concerned, hysteria does not seriously complicate pregnancy ; 
it exerts no unfavorable influence upon the progress of gestation, as it neither 
provokes abortion nor premature labor. So far as Tarnier’s experience goes, 
it is sufficient, when necessary, to use the bromides in these cases. 

As regards epilepsy, in one-fourth of the cases observed the epileptic 
woman is uninfluenced by pregnancy; in another fourth the epilepsy is ag- 
gravated, the attacks being more frequent and more severe, while death may 
occasionally ensue from a series of epileptic convulsions. In the remaining 
half of the cases the epilepsy seems less severe during the development of 
the foetus, the attacks being less frequent and less violent. Tarnier explains 
this improvement by the cessation of menstruation, which in many cases 
seems to provoke the epileptic attack. In some patients epilepsy appears 
during pregnancy, ceasing after delivery, but reappearing in subsequent ges- 
tation. Epileptiform paroxysms rarely occur during labor, and are readily 
controlled by chloroform. 

A most interesting feature regarding epilepsy and pregnancy lies in the 
diagnosis of epilepsy and of eclampsia. It is necessary carefully to interro- 
gate the secretions of the patient to make a positive diagnosis. Tarnier 
wouid rely upon bromide of potassium in epileptic pregnant patients, giving 
the drug in large doses, one to two drachms daily. 

He also reports two cases of chorea complicating pregnancy. In the first, 
in three successive pregnancies, chorea supervened in each, the movements 
localizing themselves first upon the left, and then upon the right side of the 
body. The second case was one in which chorea developed during preg- 
nancy, following a profound nervous excitement. The movements at first 
were limited to the left hand, but afterward became general; the patient 
declined treatment, and passed from observation. 

Unlike hysteria and epilepsy, chorea constitutes a serious complication of 
pregnancy; the mortality has been variously estimated from 30 to 28 per 
VoL. 118, NO. 6.—JUNE, 1897. 48 


742 PROGRESS OF MEDICAL SCIENCE, 


cent.; sudden death has been reported among these patients. In fatal cases 
death ensues from asphyxiation, the patients becoming paralyzed and often 
maniacal, In 20 per cent. abortion happens, or premature labor. Many of 
these women were rheumatic or chlorotic before pregnancy. The prognosis 
is always guarded, as the chorea may become severe and fatal. As regards 
treatment, those remedies usually given to choreic patients are employed 
successfully during pregnancy. 

Acetone in the Urine of Pregnant Patients as an Indication of Fetal 
Death.—In the Centralblatt fiir Gynikologie, 1897, No. 16, KNAPP reports, 
from the German obstetrical clinic of Prague, ten cases of fetal death at 
various periods of gestation, in which, upon the day of labor, acetone was 
found in the urine; this substance was also present during the three days 
following labor. Some of these patients were syphilitic, but the influence 
of syphilis upon the presence of acetone is not determined. Half of the 
cases reported had suffered from syphilis, or were syphilitic at the time of 
pregnancy. 

To ascertain the presence of acetone Jaksch’s method was followed ; this 
consists essentially in adding to the urine nitroprusside of sodium, and 
then either caustic soda or potassa to alkaline reaction. Acetic acid is 
then dropped into the fluid until the characteristic purple or violet color 
develops. 

The Bacteriology of the Genital Tract in Woman.—MeENGE and 
Kr6niG have recently published a volume upon this subject. (Leipzig, 
Arthur Georgi, 1897.) A review of this volume demonstrates anew the fact 
that the normal puerperal uterus is free from bacteria. In 19 per cent. of 
puerperal women who had fever, streptococci were present. So far as the 
streptococcus and staphylococcus of pus and the bacterium coli commune are 
concerned, they do not exist normally in the genital tract. The exact 
method of infection in many cases is hard to determine. 

It is possible that bacteria endogenous to the skin may cause puerperal 
infection, if conveyed to the genital tract. The volume is of decided 
interest and merits the attention of those concerned in practical asepsis. 

Pruritus, Vaginismus, Ovarian Irritation and Pernicious Nausea of 
Pregnancy Occurring in the Same Patient.—In the Centralblatt fiir Gyné- 
kologie, 1897, No. 12, SCHAEFFER, of Heidelberg, reports an interesting case 
in which a neurosis was perpetuated in spite of the occurrence of pregnancy ; 
the patient first came under treatment for pruritus and vaginismus, and was 
considerably relieved by the dissection and complete removal of affected 
tissue. She next developed alleged pain over the left ovary, and shortly 
after this pregnancy occurred. She suffered during this time with excessive 
formation of acid in the stomach and most obstinate vomiting. She was 
finally carried to term, and had a spontaneous delivery ; comparatively little 
pain was experienced during labor. After a sharp attack of diarrhoea, upon 
the eighth day, the pain in her left ovary disappeared. She subsequently 
made a partial recovery from the condition. The case is of interest as illus- 
trating the temporary influence of pregnancy upon a neurosis, and also the 
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fact that neurotic patients suffer severely from gastric disturbance during 
pregnancy. 


The Cause of Eclampsia.—A further contribution to this involved subiect 
is made by KOLLMANN in the Centralblatt fiir Gynikologie, 1897, No. 13. 
Reasoning from the fact that the blood of eclamptic patients is unusually 
toxic, while the urine is often less poisonous than in many other cases, he 
has examined the blood to ascertain the presence of a poisonous body. He 
believes that globulin and the substances which result from its decomposition 
are largely concerned in the causation of eclampsia. Deficient excretion during 
pregnancy results in the gradual accumulation of this substance in the blood. 
He considers rapid delivery unnecessary unless nature has already begun the 
process. He lays especial stress upon the preventive treatment of eclampsia 
by suitable diet and stimulation of the excretions. 


Three Porro Operations.—In the Transactions of the Obstetrical Society of 
London, 1897, vol. xxxviii., SPENCER reports three Porro operations. The first 
was made upon a patient whose pregnancy had gone 299 days, and in whom 
fibroid tumors in the lower segment of the uterus rendered birth impossible. 
The patient was allowed to come into labor, and the head was forced 
strongly down into the fibroid tissue; the operation was performed under 
the spray. In order to check hemorrhage a pessary was placed upon the 
uterus and firmly pressed down; this device proved absolutely useless, and 
considerable hemorrhage ensued, It was difficult to extract the child on 
account of the firmness of the lower uterine fibroid segment. The child was 
asphyxiated, but revived. As the uterus did not contract, the wire loop was 
applied low down on the cervix, and the uterus amputated ; it is stated that 
the patient probably lost about twelve ounces of blood. The patient made a 
good recovery, although her convalescence was interrupted by oozing from 
the stump, which required the use of sulphate of iron and of turpentine, and 
the application of a second wire loop. Nearly two months after operation 
the wound was perfectly healed. The patient nursed her child. 

The second case was that of a primipara in whom an enchondroma of the 
pelvis rendered spontaneous birth impossible. The child survived the opera- 
tion. The uterus was amputated above a wire loop. There was some oozing 
from the stump, and the patient died on the ninth day after delivery. On 
post-mortem examination interstitial nephritis and consolidation at the 
bases of the lungs were present. 

His third case was that of a multipara who had epithelioma of the cervix ; 
high amputation had been previously performed, and the vagina was closed 
by the cicatrix. Porro’s operation was performed, and three years afterward 
the patient was free from cancer. The child survived. [It is difficult to un- 
derstand the choice of Porro’s operation in these cases when ceelio-hyster- 
ectomy with intrapelvic treatment of the stump and total extirpation of the 
uterus offers such excellent results. There can be but one reason with those 
familiar with hysterectomy for choosing Porro’s operation, and that is the 
necessity for a rapid procedure. One of these operations consumed nearly an 
hour, and convalescence almost two months. In every particular, modern 
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hysterectomy before the commencement of labor, but at the period when 
pregnancy should normally end, is greatly to be preferred.—Eb. ] 

The Changes in a Retained Ovum and its Appendages.—EpEv, in the 
Transactions of the London Obstetrical Society, 1897, No. 38, describes the 
changes which occur in aripe and retained placenta. He also mentions 
those observed when the embryo is retained. His conclusions may be sum- 
marized in the statement that necrosis immediately begins, after foetal death, 
in the body of the foetus and the umbilical cord, the amnion, the extra-peri- 
toneal chorion, and the decidua vera. In the placenta the maternal circula- 
tion is gradually arrested by thrombosis of the intervillous spaces. Necrosis 
of the various branches of the placental chorion occurs as they become shut 
off from the maternal blood, and fatty and calcareous degeneration is found 
in the necrosing tissues. 

Lactosuria in Nursing-mothers.—Those who examine the urine of large 
numbers of pregnant and puerperal women not infrequently find traces of 
sugar, although no evidence of malassimilation or of diabetes can be dis- 
covered. This sugar is usually found to be lactose, and its presence is ex- 
plained by Pavy (Lancet, April 17, 1897) as follows: he believes that in the 
case of nursing-mothers and cases of lactose formed in the mammary glands 
the lactose may be eliminated through the urine. This substance is to be 
distinguished from glucose by boiling the urine in sulphuric acid and apply- 
ing the copper-test. It is curious to observe that it is only’ when a case of 
lactose is present that it affords a reaction in the urine. It is always abund- 
ant in the milk, but the tissues seem less capable than normally of breaking 
up this substance and eliminating it through the blood. 

Pavy cites the case of a patient who was weaning her child because of 
dyspeptic trouble, accompanied by frequent micturition. The breasts were 
hard and lumpy, and the urine had a specific gravity of 1040, the copper- 
test indicating eight grains of sugar to the fluidounce. There was a family 
history of diabetes in the mother of the patient. The urine was of high 
specific gravity and lessened amount. Pavy found that the patient was 
drinking too little water, and that the sugar was lactose and arose from the 
cessation of nursing. The patient’s diet was increased, and in a short time 
the sugar disappeared, the patient remaining in good health. 

A Successful Cesarean Section.—In the British Medical Journal, May 1, 
1897, CousINs reports the case of a patient at full term, deficient in mental 
development, with a lumbar curvature of the spine and a contracted pelvis. 
An unsuccessful attempt was made to extract the child by craniotomy. The 
situation of the placenta was diagnosticated by palpation before the uterus 
was opened. The womb was not lifted out of the abdomen, and sponges 
were placed about it to prevent the leakage of fluid. After the delivery of 
the child the uterus was closed with two rows of catgut stitches, and the 
hemorrhage arrested by pressure with sponges. The abdominal wall was 
united with three layers of continuous catgut and a superficial row of silk. 
The vagina was cleansed from clotted blood, and a tampon of iodoform- 
gauze inserted. The patient made an uninterrupted recovery. 
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Hemorrhage due to Syphilitic Growth in the Cervix Uteri—WoLTeER 
(Miinchener med. Wochenschrift, 1896, No. 20) reports the case of a woman 
who was infected by her husband and bore nine dead children. Six months 
after her last labor she hegan to have metrorrhagia, which became so profuse 
that she was in collapse. Examination through the speculum revealed a 
nodule on the right side of the cervix, extending upward into the canal; it 
bled easily on being touched. Under antisyphilitic treatment the patient was 
cured in three months. 

Discission of the Os Externum.—Rosner (Centralblatt fiir Gyndkologie, 
1897, No. 8) describes a plastic operation which he has recently performed, 
the purpose of which is to maintain the patency of the os after discission. 
Lateral incisions are made with a blunt-pointed bistoury. Two narrow 
flaps of mucous membrane are then formed from the anterior lip and are 
turned into the angles and sutured with catgut, the raw surfaces left after 
removing the flaps being also closed. A strip of gauze is inserted into 
the cervical canal and between the edges of the wound, and the vagina is 
loosely tamponed. The gauze is removed in two days, and daily douches are 
given. Healing takes place in eight days, and the os remains permanently 
open. 

Mars (Jbid.) has simplified the operation by first lifting flaps on either 
side of the os, then incising laterally, and simply restoring the flaps to their 
former position and suturing them as before described. 


Ovarian Tumor with Cancer of the Cervix.— Zeiss (Jbid) reports the 
following interesting cases: 

Case I.—A woman, aged fifty-five years, who had ceased to menstruate at 
fifty, had had hemorrhages and watery discharges for several months, On 
examination carcinoma of the cervix uteri was recognized, with an ovarian 
cyst the size of achild’s head. Vaginal hysterectomy was first performed 
(a single clamp being applied to the left broad ligament), when it was found 
to be impossible to remove the ovarian tumor per vaginam, as it was solid. 
The abdomen was opened and the neoplasm was enucleated from the right 
broad ligament. The patient made an afebrile recovery, but had two fistule 
in the left ureter, which necessitated the removal of the corresponding kidney 
a year later. She recovered and remained in perfect health. The ovarian 
tumor was not examined. 

Case II.—The patient, aged forty-five years, had had menorrhagia for 
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eight months, with pelvic pains, pressure on the bowel, and rapidly de- 
clining health. Diagnosis, carcinoma of the cervix with intraligamentous 
ovarian cyst on the left side. Total vaginal extirpation of the uterus was 
performed, the organ being firmly adherent. As the operation was long and 
difficult and the patient was exhausted, it was decided not to remove the cyst. 
The recovery was uneventful. 


Congenital Displacement of the Kidney in the Pelvis —MiLuLeRHEIM 
(Ibid.) reports the case of a woman, aged fifty years, in whom the uterus and 
rectum were displaced to the right by the left kidney, which was adherent to 
the sacrum. The congenital nature of the anomaly was proved by the absence 
of any evidence of inflammation, the normal arrangement of the renal ves- 
sels, and the shortness of the ureter. The practical importance of this 
anomaly was demonstrated by cases in which rupture of the parturient uterus 
has been caused by the dystocia due to the displaced kidney. Others have 
been reported in which the organ was mistaken for an ovarian tumor. 

This condition, which is due to faulty development of the Wolffian duct, 
is to be distinguished from movable kidney, in which the organ was orig- 
inally in its normal position. Dystopia of the kidney is really the result of 
an arrested development, the organ remaining in the position which it occu- 
pied in the embryo. Accompanying congenital defects in the uterus and 
adnexa are quite common. 


Pelvic Hzematocele Associated with Cancer and Tuberculosis. — 
GARDNER (Montreal Medical Journal, January, 1897) reports two cases which 
he regards as unique in his experience. Whether the vascular changes 
leading to the effusion of blood were the result of the malignant disease or 
simply coexisted with it was not certain. In one case abdominal section 
was performed for adenocarcinoma of the ovary, in the other for tuber- 
culosis of the tubes. There was no evidence of ectopic gestation in either 
instance. 


Operative Treatment of Pruritus Vulve.—Drirner (Centralblatt fiir Gynd- 
kologie, No.5, 1897) reports the following case: a multipara, aged sixty-five 
years, who had reached the climacteric twenty years before, had suffered for 
three years with itching and burning of the external genitals so severe that 
she was unable to sleep. The clitoris and labia majora were dry and cracked. 
There was no sugar in the urine. As medicinal treatment failed to give 
relief, the writer excised the affected tissue according to Singer’s method, 
from the mons to the fossa navicularis, including the clitoris, the wound 
being closed with sutures of silver wire and covered with iodoform-collodion. 
Primary union occurred, and the patient was discharged cured at the end of 
two weeks, the itching having entirely ceased. 

The writer believes that pruritus vulve, when due neither to diabetes nor 
to the micro-organisms present in an irritating vaginal discharge, is really a 
dermatoneuritis, as described by Singer, due to subacute inflammation of 
the papillz and fibrosis of the bodies of Pacini, Krause, and Meissner, and 
can, as a rule, only be cured surgically. 
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Bacteriuria in a Child.—Under this title CLopaTT, of Helsingfors (Revue 
Mensuelle des Maladies de ? Enfance, October, 1896, p. 480), reports a case ob- 
served in a delicate girl of five years. Six months before symptoms referable 
tu the bladder were observed she had suffered from a persistent diarrhoea lasting 
for two months. This was shortly succeeded by pertussis, which had reached 
the stage of decline when it was noticed that she had irregular evening rise 
of temperature with vomiting, independent of the paroxysms of her whoop- 
ing-cough. Attention was now directed to the urinary organs by the fetid 
odor arising from the urine. Examination of the external genitals showed 
no disease, but urine drawn by sterilized catheter had a fetid, almost putrid 
odor, showed an acid reaction, and was cloudy but not opaque in appearance. 
After repeated filtration the liquid became clearer, but still showed a cloud 
when shaken. Microscopically, few leucocytes were found; but numerous 
freely motile rod-bacteria, which proved to be the bacterium coli commune. 

Under daily lavage of the bladder with solutions of nitrate of silver, vary- 
ing from 1 to 2000 to 1 to 1000, the urine became clear, free from odor, and 
sterile in about two weeks. 

In this case the etiology is obscure, but it is probable that the attack of 
enteritis was responsible for the infection, since the bacterium coli commune 
existing in the liquid stools might readily reach the bladder through the 
urethra in a female. 

It is remarkable that the colon-bacillus, which is in general pathogenic 
for the urinary tract, could be present in the urine in such a concentrated 
form without provoking cystitis. Krogius believes that the lack of condi- 
tions affecting the integrity of the mucosa of the urinary tract, such as would 
be caused by retention of urine or by calculus, accounts for the harmlessness of 
the bacterium in such cases, and that patients suffering from bacteriuria are 
especially liable to cystitis if exposed to unfavorable influences affecting the 
urinary tract. 

The author advises antiseptic lavage, especially for children, since he 
believes that so dangerous a drug as salol could not be safely given in doses 
necessary to prevent the further development of the bacterium. 


Presence of the Loeffler Bacillus after Ablation of the Tonsil.—Licur- 
witz (Société de Biologie, March 9, 1896) has made cultures of exudates 
formed upon the surface of the wound after ablation of the tonsil by the 
electrothermic loop, and in eleven out of twenty-seven cases he has found 
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the Klebs-Loeffler bacillus; in two cases the bacillus was present alone, and 
in nine was associated with the staphylococcus, streptococcus, leptothrix, 
or micrococci. With the sixteen other patients there were no diphtheria- 
germs, but divers other micro-organisms. The condition of those patients 
hearing the Loeffler germ differed in no respect from that of the others, and 
in all of the cases the wound healed equally well without the need of spe- 
cific medication in the diphtheritic cases. 


Putrefaction of Proteids in the Stomach.—Though much attention has 
been paid to the fermentative changes in the carbohydrates which are met 
with in the stomach, but little study has been given to the abnormal fermen- 
tative or putrefactive process which occurs at the expense of the proteids of the 
food. Among the products of this process hydrogen sulphide, H,5S, is not infre- 
quently met with and is particularly disagreeable because of its offensive odor. 

A case of this type, in which hydrogen sulphide putrefaction was a 

prominent feature, has been carefully studied by Strauss—Berliner klinische 
Wochenschrift, 1896, No. 18. Bacteriological examination of the stomach- 
contents disclosed the presence of a germ corresponding closely to the char- 
acters of bacillus coli communis—it grew characteristically on gelatin and agar, 
produced gas and acid when grown in sugar-broth, coagulated milk with pro- 
duction of acid, produced indo] in sugar-free broth, and on potato formed a 
somewhat brownish, abundant growth. It was furthermore ascertained that 
bacilus coli communis regularly produces hydrogen sulphide in detectable 
quantity when grown in an abundant amount of ordinary agar or in pepton- 
water, and in pepton-broth in an atmosphere of hydrogen. 

The symptoms of the case varied somewhat, and it was found that a pecu- 
liar relationship existed between the production of hydrogen sulphide and 
lactic acid formation. At the beginning of the illness, when the symptoms 
were severe, hydrogen sulphide was present in considerable quantity, but no 
lactic acid was detected ; but later, when the symptoms had subsided somewhat, 
lactic acid was present, while hydrogen sulphide was not found. In seeking 
an explanation of this fact it was found that the addition of grape-sugar 
to stomach-contents undergoing the hydrogen sulphide fermentation brought 
this quickly to an end with a coincident abundant formation of carbon dioxide 
as the result of fermentation of the sugar. This suggests, of course, that in 
the sugar the bacillus coli finds a more easily assimilable food than in proteids, 
and we have thus an explanation of the well-known fact that the adminis- 
tration of carbohydrates tends to lessen proteid putrefaction in the stomach. 
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Mycosis fungoides, 232 
Myoma of uterus and sterility, relation- 
ship between, 122 
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ECROSIS of petro-mastoid, 606 
Neoplasms of liver, 483 
Nephrectomy, 224 
Nephritis in infantile scurvy, 123 
Neuralgia, benzacetin in, 205 
Newborn, blood of, 366 
Niemann’s tuberculosis-antitoxin, 346 
Nitrous oxide, death following administra- 
tion of, 471 
Nose and face, rapid destruction of, 357 
and throat, relation of diseases of, in 
general medicine, 740 
Nutrition, action of ozone on, 204 
Nutrose vs. Liebig’s meat peptone, 469 


BSTETRICAL paralysis, 498 
Oculomotor paralysis, periodic, 364 
(Esophagus, dilatation of, 729 
Oidium in skin of a case of pseudo-lupus 
vulgaris, 119 
Ophthalmia, granular, 493 
Ophthalmic specimens, new method of 
mounting, 492 
Ophthalmoplegia externa, congenital, 363 
Orbit, dermoid tumors of, 494 
Orbital tumors, removal of, 363 
Osler, W., certain features in the prognosis 
of pneumonia, 1 
Osteoma of patellar ligament, 738 
Osteomalacia, 474 
Osteoplastic filling of bone-defects, 489 
Osteoplasty on the foot, 349 
Ovarian tumor obstructing labor, 615 
tumors complicating pregnancy, 241 
with cancer of cervix, 745 
Ovaries, anatomy of, 624 
tuberculosis of, 241 
Ovum, changes in a retained, 744 
Oxygen and ether, modified method of 
administering, 209 
Ozone, action of, on nutrition, 204 


AIN and its therapeusis, 589 
Palpation in the warm bath, 598 
Pancreas, rupture of, 116 
Papilloma of larynx, 357 
Papillomatous vegetations in an infant, 355 
Paralytic clubfoot, treatment of, 116 
deformities, treatment of, 118 
Park, W. H., serum-test for the diagnosis 
of typhoid fever, 274 
Parturient women, excretions of, 495 
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Pellotin, 339 
Pelvic deformity, choice of version or for- 
ceps in, 365 
pain, significance of, 624 
Pepper, W., diagnosis of dilatation of the 
stomach, 34 
Percussion of spleen, 218 
Perforating appendicitis, acute, 736 
Perforation of inferior vena cava, 553 
Pericardial effusion, dorsal test for, 341 
Perineum, laceration of, 617 
Peritoneum, surgery of, 733 
Peritonitis due to pneumococcus in child- 
hood, 620 
Pernicious anemia, changes in the gray 
matter of the spinal cord in, 220 
anezmia, leucocytes in, 473 
Peronin, 463 
Phlegmons of posterior mediastinum, ope- 
rative treatment of, 351 
Phonendoscope, use of, in obstetric prac- 
tice, 367 
Picric-acid stains, 726 
Plague, 253, 258, 267 
in Bombay, 627 
its germ and transmission, 258 
the recent and present outbreaks in 
Hong-Kong and India, 253 
its treatment and prevention, 267 
Pleural effusion, experiments on produc- 
tion of, 343 
Pneumonia, prognosis of, 1 
Pneumothorax following puncture, 220 
Porro operations, three, 743 
Potassium permanganate in diseases of 
skin, 119 
Pott’s disease, distortion of aorta in, 89 
Pregnancy and labor, influence of neuroses 
on, 741 
pernicious nausea of, 742 
sudden death in, 615 
Pregnant uterus, retroversion of, 237 
Pre-natal cerebral palsy of arm, 372 
Presystolic apex-murmurs, 730 
Priapism, 597 
Prince, M., hysterical monocular ambly- 
opia coexisting with normal binocular 
vision, 157 
Prostate, hypertrophy of, 115 
Pruritus vulve, operative treatment of, 746 
Puerperal fever, treatment of, 724 
Pulmonary tuberculosis, treatment of, 723 
Purpura hemorrhagica in a newborn child 
with congenital syphilis, 367 


Pathological processes, adaptation in, 631 


Putrefaction of proteids in stomach, 748 
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Puerperal endometritis, use of steam as an 
antiseptic in treatment of, 235 
fever, early recognition and treatment 
of, 121 
treatment of, 496 
undiminished mortality from, 613 
mortality in Brooklyn, 615 
period, death in, 122 
septicamia, 424 
treated by antistreptococcus-serum, 
482 
Pupil-reflex in hysteria, absence of, 479 
Pyzmia and sepsis, study of, 228 
Pywmic infection following aural suppura- 
tion, 607 


ADIUS, fracture of lower end of, 10 
Rectum, resection of, 352 
Relationship of otology to general medi- 
cine, 700 
Retina, detachment of, 364 
Retinal blood-stream at death, 492 
Retro-displacement, new operation for, 625 
Retroflexion of pregnant uterus at term, 
498 
Retroperitoneal and peritoneal lipomata, 
593 
Reviews— 
Allbutt, A System of Medicine by 
Many Writers, 101 
American Text-book of Physiology, 
571 
Berger, Infectious Diseases, 333 
Bruce, Text-Book of General Pathology 
and Pathological Anatomy, 456 
Clarkson, Text-book of Histology De- 
scriptive and Practical, 192 
Dalby, Short Contribution to Aural 
Surgery, 200 
Davis, Treatise on Obstetrics for Stu- 
dents and Practitioners, 576 
Edinger, Lectures on the Structure of 
the Central Nervous System in Man, 


etc., 194 

Ehlers, Etiological Studies on Lepra, 
334 

Foster, Reference-book of Practical 


Therapeutics, 458 
Fothergill, Manual of Midwifery, 197 
Hare, Practical Diagnosis, 454 
Hyde, Practical Treatise on Diseases of 

the Skin, 719 
Jacobson, Operations of Surgery, 461 
Johns Hopkins Hospital Reports, 333 
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and Surgery, 460 
Musser, A Practical Treatise on Medi- 
cal Diagnosis, 186 
Park, Treatise on Surgery, 322 
Retrospect of Medicine, 462 
Reynolds, Practical Midwifery, 105 
Riedel, Guide to Operations on the 
Cadaver and Living Subject, 575 
Scheube, Tropical Diseases, 459 
Simon, Manual of Clinical Diagnosis 
by Means of Microscopic and Chemi- 
cal Methods, 328 
Stedman, Twentieth Century Prac- 
tice, vol. vi., 105 
Tyson, Practice of Medicine, 324 
Vaughan and Novy, Ptomains, Leu- 
comains, Toxins, and Antitoxins, or 
the Chemical Factors in the Causa- 
tion of Disease, 191 
Veasey, Ophthalmic Operations as 
Practised on Animal’s Eyes, 331 
Wharton, Minor Surgery and Band- 
aging, 104 
Witthaus and Becker, Medical Juris- 
prudence, Forensic Medicine, and 
Toxicology, 188 
Wilson, American Text-book of Ap- 
plied Therapeutics, 575 
Year-book of Treatment for 1897, 720 
Rheumatism, cerebral, disintoxication of 
blood in, 208 
methyl salicylate in treatment of, 209 
Robb, H., microscopical examination of 
uterine scrapings, 60 
Roberts, J. B., fracture of lower end of 
radius, 10 
Roentgen rays, action of, upon normal skin 
and hair-follicles, 590 
X-rays, use of, 567 


ADDLE-NOSE, correction of, by inser- 
tion of plates, 740 
Sarcoma of middle ear, 359 
recurrent mammary, 726 
Sausages, poisonous, 630 
Scarlatina, surgical, 728 
Scarlet fever, antistreptococcal injections 
in, 335 
Schleich’s infiltration-anzsthesia, 592 


a 


INDEX. 755 


Schweinitz, G. E. de, piece of steel in the | Syphilis intravenous injections of mercury 
ciliary body located by means of Roent | in, 351 
gen’s X-rays, 566 | treatment of, 202, 724 

Seborrheea capitus, applications in, 611 

Senecio, 207 

Serotherapy; in pulmonary tuberculosis, | 


ABES dorsalis and movable kidney, 731 


110 Tachycardia, paroxysmal, 731 
Serum-test for diagnosis of typhoid fever, | Tannigen, 108 
274 | Tannoform, therapeutic uses of, 108 


-therapy in diphtheria of eyes, 231 | Tarsus, excision of, 735 
in poisoning by venom of snakes, | Tendon-transplanting in paralytic deformi- 
587 | ties, 118 
treatment of malignant growths, 725 | Tetany in infants, 503 
Shober, J. B., a case of thoracic aneurism, | Thoracic aneurism, case of, 173 
173 | Throat-examination, simple means of, 372 
Simon, C. E., study of thirty-one cases of | Thrombosis of abdominal aorta, 215 


chlorosis, 399 of lateral sinus, 361 
Sinkler, W., habit-chorea, 559 of vena cava inferior, 376 
Sinus-pleurisy, 474 | Thyroid gland, active constituent of, 342 
Skin, hair, and nail lesions produced by physiology and pathology of, 219 
action of X-rays, 610 | Thyroidine, 204 
Solanum carthineuse, physiological action | Tic douloureux, treatment of, 338 
of, 340 Tonsillar disease, carbolic acid in, 349 
Somatose as a galactagogue, 372 | Traumatol, 591 
Spencer, G. W., treatment of fracture of | Traumatic hemorrhage into white brain- 
clavicle by incision and suture, 445 substance cured by surgical interference, 
Spleen, percussion of, 218 738 
Splenoplexy, 485 | Trichophyton fungi, study of, 612 
Stengel, A., diagnosis of dilatation of the | Truss for inguinal hernia, 736 
stomach, 34 Tubercle of cranial nerves, solitary, 360 
Stenosis of trachea, 475 | Tubercular leprosy of face, 234 
Sterility, treatment of, 624 | Tuberculin, action of, 336 
Sterilization of catgut by boiling in water, | Tuberculosis, mortality from, 251 
224 | of ovaries, 241 
of hypodermatic syringes by boiling, | verucosa cutis, 352 
604 Tuberculous infection through ingestion of 
of public water-supplies, 245 bacilli, 376 
Stomach, cancer of, 470, 475, 655 | meningitis, effect of tuberculin in, 339 
dilatation of, 34 ovarian cyst, 242 
putrefaction of proteids in, 748 patients, vomiting of, 469 


Stone in bladder, 484 | peritonitis, treatment of, 204 
Streaked skin affections of lower extremity, | Twin labors, management of, 618 
120 Tympany of uterus, 122 
Strophanthus, 538 Typhoidal perforation, operative interfer- 
preparations of, 207 ence in, 599 
Subphrenic abscess and resection of kidney, | Typhoid fever, protective inoculation of 
227 man against, 345 
Suppositories, concerning, 724 serum-test for diagnosis of, 274 
Surgical exposure of middle ear, 606 perforation, operative treatment in, 347 
scarlatina, 728 
Surgery of kidney and ureter, 677 


of peritoneum, 733 | TTRANIUM nitrate, 206 
Symphysiotomy, 367 | Ureter, surgery of, 677 
Syphilis and antitoxin, 337 | Urinary bladder, bimanual examination of, 
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Urine, incontinence of, treatment of, 206 
Uterine fibroma complicating pregnancy, 
499 


scrapings, examination of, 60 

Uterus, acute inversion of, 616 
and vagina, congenital abscess of, 310 
atrophy of, following castration, 623 
cancer of, 369 
deflection and rotation of, 614 
prolapse of, in young girls, 626 
retrodisplacement of, 242 
tympany of, 122 
vaginal extirpation of, 242, 243 


ACCINATION, accidents of, 467 
Vaccine, natural and cultivated, 466 
Vaginal extirpation of uterus, 242, 243 
Variations in weight in newborn child, 121 
Vegetable dyspepsia, 203 
Venous phenomenon, a peculiar, 479 
Vermiform appendix, excision vs. inversion 
of, 152 

Vertebre, traumatic disease of, 599 
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Vesical stone and prostatic disorders, 604 
Virulence of pus from diseased adnexa, 499 


ALKER, J. B., some of the difficulties 
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Welch, W. H., adaptation in pathological 
processes, 631 
Well-waters, examination of, 247 
Whooping-cough, spina] cord in, 480 
treatment of, 207 
Widal’s reaction with blood-serum of a 
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Wilcox, R. W., strophanthus, 538 
Willoughby, B. F., the plague: the recent 
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THE MEDICAL NEWS, 


NEW (FOURTH) VOLUME, JUST READY. 


A System of Practical Therapeutics 


BY EMINENT AUTHORITIES. 
Epirep sy HOBART AMORY HARE, M.D., 


PROFESSOR OF THERAPEUTICS AND MATERIA MEDICA IN THE JEFFERSON MEDICAL COLLEGE OF PHILADELPHIA, 
PHYSICIAN TO THE JEFFERSON MEDICAL COLLEGE HOSPITAL, MEMBER OF 
THE ASSOCIATION OF AMERICAN PHYSICIANS. 


The fourth volume is issued in style uniform with the previous three, and contains 
about 1100 pages, with illustrations. Thus completed, this magnifictnt System comprises about 
4500 pages, with about 550 illustrations. Regular price of Volume IV., cloth, $6; leather, 
$7 ; half Russia, $8. Price of Volume IV. to Subscribers to the System, cloth, $5; leather, 
$6; half Russia, $7. Price of the System, complete in 4 roman, cloth, $20; leather, $24 ; 
half Russia, $28. For sale by subscription only. 

ARE’S “SYSTEM” has been universally recognized as the most useful work ever published on 
the practical application of the science of medicine. In acceding to the natural and widespread 
request for a volume bringing the “ System ” closely up to the present date, the editor has sought the 
assistance of virtually a new corps of writers in order to ensure complete freshness of material. The 
plan of the work, which has proved so successful, has been followed in this new volume, which will 
be found to present information of the latest developments and applications of this most practical 
branch of the medical art with complete clearness and fulness of information. 


Solly’s Climatology.—Just Ready. 

A Handbook of Medical Climatology. By S. Epwr Sotty, M.D., M.RB.C.S., 
Late President of the American Climatological Association. In one handsome octavo volume 
of 462 pages, with 11 full-page plates, 5 being in colors. Cloth, $4.00. 


5 gee volume presents the first scientific and practical exposition of climatology addressed to the 

needs of physicians. It covers the health-resorts of the world, with especial reference however 
to the abundant natural resources of the United States, hitherto largely neglected. Dr. Solly gives 
specific data concerning the meteorology, mineral] waters, hotel accommodations, travelling facilities, 
ete., ete. of the var.ous places described, enabling physicians to prescribe climatic change with 
’ certainty of adaptation to the peculiar requirements of their cases. 


TAYLOR ON SEXUAL DISORDERS IN THE MALE AND FEMALE.—In Press 


A Practical Treatise on Sexual Disorders in the Male and Female. By 
Rosert W. Taytor, A.M., M.D., Clinical Professor of Venereal Diseases, College of Phy- 
sicians and Surgeons, New York. Jn one handsome octavo volume of about 350 pages, with 
many illustrations in black and in colors. 


S. WEIR MITCHELL ON NERVOUS DISEASES.—Jast Ready. 


Clinical Lessons on Nervous Diseases. By S. Were Mircnett, M.D., LL.D. 
Edin., Member of the National Academy of Sciences, Honorary Fellow of the Royal Medico- 
Chirargical Society of London. In one very handsome 12mo. volume of 299 pages, with 2 
colored plates. Cloth, $2.50. ‘ 

Daas e neurology owes much to the impress of this eminent author. In the present volume 

he has drawn upon the rich clinical material of a special hoepital, selecting important typical 
cases, vividly portraying their distinctive features, and bringing his wealth of experience to the 
service of all who would successfully treat, prevent or alleviate them. General physicians quite as 
much as neurologists will find this volume of great practical value. 


SCHAFER’S PRACTICAL HISTOLOGY.—New Edition, Just Ready. 


A Course of Practical Histology. By E, A. Scuirer, M.D., F.R.S., Jodrell 
Professor of Physiology in the University Medical College, London. . _ New edition. In one 
handsome octavo volume. Cloth, $2.50. 
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VOLUME I JUST READY. VOLUME II SHORTLY 


The American System of Practical Medicine. 


A System of Practical Medicine. In Contributions by Representative 
American Authors. Edited by ALFRED L. Loomis, M.D., LL.D., late Professor 
of Pathology and Practical Mediciné in the New York University, and 
W. GitmMan THompson, M.D., Professor of Practice of Medicine in the New York 
University-Bellevue Hospital Medical College. In four very handsome octavo 
volumes of about 900 pages each, fully illustrated. Per volume, cloth, $5.00; 
leather, $6.00; half morocco, $7.00. For sale by subscription only. For full 
circular and subscription blank address the Publishers. 


FROM THE PREFACE TO VOLUME I. 


ECENT YEARS have been characterized by fruitful investigation of the causes of disease, 
and by the increasing definiteness of modern medicine in its practical applications. Such 
considerations render obvious the necessity for a systematic and practical work covering the 

entire field of general and special medicine, in its foremost state of development. To meet this 
want Dr. Loomis undertook the editorship of the System of Practical Medicine by American 
Authors. His eminent standing brought the willing co-operation of leading American practitioners 
and teachers, and it has thus been possible to assign each subject to an author of the highest repute 
in its special branch. It is therefore not unreasonable to anticipate that these volumes will be 
accepted as representative and as satisfying practical needs, and that they will do credit to the fair 
name of America in the world of medicine. 

Ample space is allotted for all that the physician can care to know of practical medicine. All 
necessary knowledge being included in the special articles upon the various diseases, each subject 
is complete in itself. It has thus been found possible to present a succinct and complete account 
of medical practice in its latest aspects, each article being a clinical monograph and proceeding 
from the cause and nature of a disease to its diagnosis, prognosis, and treatment. The therapeutical 
sections have been made especially rich and precise, since, after all, the main object of medical 
science is curative. Prescriptions and formulz will be found wherever they can be of assistance. 


Dercum on Nervous Diseases. 


A Text-Book on Nervous Diseases. By Twenty-two American Authors. Edited by 
F. X. Dercum, M.D., Clinical Professor of Diseases of the Nervous System in the Jefferson 
Medical College, Philadelphia. In one handsome octavo volume of 1046 pages, with 341 engrav- 
ings and 7 colored plates, Cloth, $6.00; leather, $7.00. (JVét.) 


The book is cordially recommended as the | 
latest and most fully up-to-date of any of its | 


class.—Journal of the American Med. Asso. 
The work is representative not only of 
American neurology, but likewise of the best 
methods of teaching, as developed in the 
leading medical colleges of this country. 
Actual experience with our social and climatic 
conditions is essential as a qualification in 
those who would speak with authority upon this 
especial subject.—Alientst & Neurologist. 
The appearance of a new text-book on ner- 
vous diseases, including among its authors 


twenty-two of the best-known neurologists of 
America, is a noteworthy event. The editor 
has exercised unusual care in the assignment 
of subjects, and therefore each writer appears 
at his best.— University Medical Magazine. 
The most thoroughly up-to-date treatise on 
its subject.—American Journal of Insanity. 
The best text-book in any language. Especi- 
ally adapted to the wants of the student and the 
general practitioner.—Wedical Fortnightly. 
The most comprehensive yet published, a 
safe guide either as a text-book or work of 


' reference.— The Pittsburg Medical Review. 


Hare’s Practical Therapeutics,—stn Edition. 


A Text-Book of Practical Therapeutics. 


tion of Remedial Measures to Disease and their Employment upon a Rational Basis. 


With Especial Reference to the Applica- 
By HopaRt 


Amory Hare, M. D., Professor of Therapeutics and Materia Medica in the Jefferson Medical 


College of Philadelphia. Fifth edition. 


Professor Hare is well known as a progress- 
ive and able therapeutist and teacher, and his 
ability in both directions is attested in the 
highly original plan of this work, as well as in 
its execution. 
bring a knowledge of the remedial agents into 


close relation with a knowledge of disease. | 


The book consists essentially of two parts, the 
first being a treatise on therapeutics, both med- 
icinal and non-medicinal; the second being a 
treatise on disease, its symptoms, varieties, 
treatment, etc. 


so that a knowledge of any subject treated is 


Octavo of 740 pages. 


His purpose has clearly been to | 


The two parts are brought | 
into direct connection by means of references, | 


Cloth, $3.75; leather, $4.75. 


| easily gained. Ease of reference is, more- 
| over, provided for in the highest degree by 
the alphabetical arrangement of the book and 
| by the two full indexes. Practitioners will 
find the Therapeutical Index, in which all 
the remedial measures are listed with brief 
annotations under the headings of the several 
| diseases, most suggestive and serviceable. 
| Like preceding issues. the present edition has 


| been revised to the latest date.—Columbus 
| Medical Journal. 


Precisely adapted to the needs of the busy 
practitioner, whocan rely upon finding exactly 
what he needs.— 7he National Med. Review. 


LEA BROTHERS & C0., PUBLISHERS, { 


I 


706, 708 & 710 Sansom St., Philadelphia. 
111 Fifth Ave. (cor. 18th St.), New York. 


New York. 
colored plates. Cloth, $5.00; leather, $6.00. 


The best work on venereal Ciseases in the 
English language. Every physician who 
desires a complete and reliable library on the 
subject of venereal diseases shwuld avail him- 
self of the opportunity of obtaining Taylor’s 
work.—S/. Louis Med. and Surgical Journal. 

The clearest, most unbiased and ably 
presented treatise as yet pu'lished on this 
vast subject.— The Medical Mews. 

Decidedly the most import¢nt and authori- 
tative treatise on venereal diseases that has 
in recent years appeared in F-nglish.—Ameri- 
can Journal of the Medical ‘Sciences. 

It meets the highest exy*ectations. The 
exposition of the subject is clear, distinct and 
broad, and is marked by -practicality and 
rational conservatism. In sreatment nothing 
has been neglected. It is, a veritable store- 


house of our knowledge of: ‘the venereal dis- | 


Taylor on Venereal Diseases.—Just Ready. 


The Pathology and Treatment of Venereal Diseases. By Robert W. Tay_or, 
A.M., M.D. Clinical Professor of Venereal Diseases ‘in the College of Physicians and Surgeons 


In one very handsome octavo volume of 1002 pages, with 230 engravings and 7 
(Net.) 


eases. It is commended as a conservative, 
practical, full exposition of the greatest value. 

—Chicago Clinical Review. 

In the observation and treatment of venereal 
diseases his experience has been greater 
probably than that of any other practitioner 
of this continent.—New York Med. Journal. 

It can be trusted as up to date, and yet 
possessing the conservatism of wisdom and 
of a long experience in its large field.— 7he 
Montreal Medical Journal. 

By long odds the best work on venereal dis- 
eases. Every possible information that could 
be desired in the treatment of these diseases 
will be found in this most excellent work. In 
this new work Taylor has done much to ren- 
der the services of the non-specialist success- 


| ful.—Louisville Medical Monthly. 


‘Complete Work Just Ready. 


Park’s Treatise on Surgery. 


BY AMERICAN AUTHORS. 


Edited by RoswELtt ParK, M.D., Professor of Surgery and Clinical Surgery, Medical 


Department University of, Buffalo, Buffalo, N. Y. 


In two very handsome octavo volumes. Vol- 


ume I., General Surgery; 799 pages with 356 engravings and 21 full-page plates in colors and 
monochrome. Volume FL, Special Surgery, 79 pages with 451 engravings and 17 full-page 
plates in colors and monothrome. Price per volume, cloth, $4.50; leather, $5.50. (JVet.) 


The work is, in the broadest and best sense 
of the term, American- By this we mean, 
first of all, that singularty fruitful combination 
of scientific knowledge and breadth with 
‘*Yankee”’ ingenuity ¢f application and in- 
tensely utilitarian tenflency. In glancing 
over the list of contrilfsutors, no one can fail 
to be impressed with the fact that it is nation- 
ally representative in the broadest sense. This 
arrangement has not merely its fairness, but a 
genuine basis of practi:al scientific advantage 
to recommend it. The illustrations are ex- 
cellent, and a most réfreshing feature is the 
large proportion of tttem which are entirely 
new. The work is frésh, clear and practical, 
covering the ground: ‘thoroughly yet briefly, 
and well arranged fof rapid reference, so that 
it will be of special value to the student and 
busy practitioner. ‘The pathology is broad, 
clear and scientific, while the suggestions upon 
treatment are clear-tut, thoroughly modern 
and admirably resoarceful. — Johns Hopkins 
Hospital Bulletin. . 

A work which can‘satisfactorily be used by 
the student and yet serve the surgical spec- 
ialist as an almost. encyclopedic work of 
reference. Park’s ‘Treatise will be found 
comprehensive enoigh for consultation. Its 
popularity will be itcreased by the fact that 
the purchaser may lta either volume separ- 


ately.— The American Journal of the Medical 
Sciences. 

The subjects are well handled, and by thor- 
oughly competent men.—New York Medical 
Journal. 

The latest and best work written upon the 
science and art of surgery. Each subject is 
up to date and will serve as a safe guide to the 
surgeon in the management of any given case. 
—Columbus Medical Journal. 

It must at once secure first rank in this 
country and wherever English is read. The 
articles are written by a remarkable combin- 
ation of masters in their special departments. 
To the editing Dr. Park has brought his own 
magnificent experience, and his contributions 
stamp it with an individuality that is usually 
wanting in works of this sort. The illustra- 
tions are almost entirely new and executed 
in such a way that they add great force to the 
text. It gives us unusual pleasure to recom- 
mend this work to students and practitioners 
alike.— The Chicago Medical Recorder. 

The various writers have embodied the 
teachings accepted at the present hour and 
the methods now in vogue, both as regards 
causes and treatment. The list of contribu- 
tors is sufficient guarantee that it will merit 
the favor of the American profession, and 
assures for the treatise a widely extended 
demand.— 7he North American Practitioner. 


LEA BRO THERS & CO., PUBLISHERS, Ave. (cor 18th St), Now'York. 
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‘NEW EDITION. WITH APPENDIX. JUST READY. 


Dunglison’s Medical Dictionary. 


A Dictionary of Medical Science. Containing a full explanation of the various subjects 
and terms of Anatomy, Physiology, Medical Chemistry, Pharmacy, Pharmacology, Therapeutics, 
Medicine, Hygiene, Dietetics, Pathology, Surgery, Ophthalmology, Otology, Laryngology, Derma- 
tology, Gynecology, Obstetrics, Pediatrics, Medical Jurisprudence and Dentistry, etc. By RopLey 
DunGLIson, M.D., LL.D., late Professor of Institutes of Medicine in the Jefferson Medical 
College of Philadelphia. Edited by RicHARD J. DuUNGLISON, A.M., M.D. New (2Ist) edition, 
thoroughly revised, greatly enlarged and improved, with the pronunciation, accentuation and 
derivation of the terms. With Appendix. In one magnificent imperial octavo volume of 1225 
pages. Cloth, $7.00; leather, $8.00. Thumb-letter index for quick use, 75c. extra. 


Covering the entire field of medicine, surgery | Under “ Bacteria’’ the leading classifications 
and the collateral sciences, its range of useful- | are recorded, and a .aragraph is devoted to 
ness can scarcely be measured. Perhaps the | the questions of the determination of the path- 
most valuable feature in the present work is | ogenic properties, and another to modes of 
the addition of a vast amount of practical | culture of the bacteria. In addition, the work 
matter.—Medical Record. is for the first time made a pronouncing 

There has been a praiseworthy attempt to | dictionary.—Montreal Medical Journal, 
render the work an epitome of the existing | The new ‘‘ Dunglison”’ is newindeed. The 
condition of medical science. Thus, under | vast amount of new matter and the thorough- 
the heading ‘‘ Hernia,’’ besides the definition | ness with which the work has been brought 
of the condition, a condensed table is given of | down to date cannot fail to strike even the 
the various forms, and a brief résumé is given | least observant reader. In respect to accu- 
of the therapeutic indications. Under the | racy the book quite equals and usually sur- 
heading ‘‘ Murmurs,”’ besides a description of | passes any of its contemporaries that we are 
the various forms, a table is given of the sig- | acquainted with.— Zhe American Journal of 
nificance of the murmurs of valvular origin. | the Medical Sciences. 


e 9 
Davis’ Obstetrics._Just Ready. 
A Treatise on Obstetrics. For Students and Practitioners. By EDwarD 
P. Davis, A M., M.D., Professor of Obstetrics and Diseases of Infancy in the 
Philadelphia Polyclinic, Clinical Professor of Obstetrics in the Jefferson Medical 
College of Philadelphia. Octavo, 546 pages, with 217 engravings and 30 full- 
page plates in colors and monochrome. Cloth, $5.00; leather, $6.co. 

From a practical standpoint the work is , work is profusely illustrated with engravings 
all that could be desired, being concise, non- | and colored plates admirably executed. and 
theoretical, and written in a style that appeals | taken as they are from nature, they will be 
strongly to the active practitioner. A thor- | accepted as a revelation. The reviewer re- 
oughly scientific and brilliant treatise on | commends Davis’ Treatise on Obstetrics asa 
obstetrics.— Medical News. | work that should be studied by everyone who 

Decidedly one of the best text-books on the | assumes the responsibility of obstetric prac- 
subject issued from the medical press for | tice.—7he Chicago Clinical Review. 
many years. It is exceptionally useful from This work must become the practitioner’s 
every standpoint. It represents the most ad- | text-book as well asthe student’s. The sub- 
vanced practice of modern midwifery in re- | jects are arranged in a systematic progressive 
markably condensed and yet comprehensive | order and are treated in the most practical 
form. The pith of obstetric teaching in at- | way conceivable. Plainness of expression and 
tractive shape is here given. It is unusually | description is a marked characteristic of the 
well illustrated.— Nashville Journal of Medi- | work. Faultless directions and prescriptions 
cine and Surgery. | suited to the various disorders of pregnancy 

A work unequalled in excellence. The | or puerperality give a helping hand to the 
method is original and comprehensive, and the | younger doctors as also to many of the.older. 
scope includes cognate subjects not met with | It is up todate in every respect. An immense 
in the text-books in use, which are of great im- | value in the book consists in its thoroughness 
portance, such as the repair of lacerationsand | of diagnosis of position, etc. All in all, it is 
injuries, the care of the mother, of the infant | ‘ke book wanted by doctors who do obstetric 
the jurisprudence of midwifery, etc. The | practice.—Virginia Medical Semi-Monihly. 


Black on the Urine. 


The Urine in Health and Disease, and Urinary Analysis, Phvsiologically and 
Pathologically Considered. by D. Camppert Biack, M.D., L.R.C.S., Professor of 
Physiology, Anderson College Medical School. In one Izmo. volume of 256 pages, with 73 
engravings Cloth, $2.75. 

The title of this work bespeaks its import- | point, minus the many minutiz devoid of prac- 
ance to every practitioner, for this branch of | tical learning, so often found in works devoted 
physiology and pathology has reached an ele- | tothe subject. Its usefulness should insure it 
vated stage of development, and its practical | a welcome.— The Ohio Medical Journal. 
import is obvious. This book places at the | An excellent presentation of urology in its 
command of the practitioner and student a | latest phase, concise, practical, clinical, well 
concise, yet complete manual, treating of the | illustrated and well printed.—VWaryland Med- 
subject from a practical and clinical stand- | ical Journal, 


LEA BROTHERS & CO., PUBLISHERS, { 70°: 4710 Sansom St, 
3 


| 
| 
| 
| 
| 
i 
| 
| 
q 


New American Edition, Thoroughly Revised. Just Ready. 


Gr ay’s Anatomy.—in Colors or in Black. 


Anatomy, Descriptive and Surgical. By Henry Gray, F.R.S, 
New and thoroughly revised American edition, much enlarged 
In one imperial octavo volume of 1239 pages, with 


at St. George’s Flospital, London. 
in text and in engravings in black and colors. 


Lecturer on Anatomy 


772 large and elaborate engravings on wood. Price of edition with illustrations in colors, cloth, 
$7.00; leather, $8.00. Price of edition with illustrations in black, cloth, $6.00; leather, $7.00. 


The most largely used anatomical text-book 
published in the English language. By reason 
of its clear, systematic, and accurate descrip- 
tions and its many superior illustrations, and 
also by its constant reference to the practical 
application of anatomical facts in medicine 
and surgery, it secured at once upon its first 


| sional needs, and this latest edition, preserv- 
| ing all the old features of the work shown to 


be of value by experience, and containing 
new matter in departments in which modern 
research has brought change, is as authorita- 
tive and universally acceptable as former 


| editions.—Aznals of Surgery. 


appearance a favorable reception by both | 
teachers and students, and, rapidly supplant- | 


ing all works, speedily became the primary 
text-book to be placed in the hands of every 
medical neophyte. The history of the book 


has proved its peculiar adaptation to profes- ' 


Smith on Children.— 


Gray’s Anatomy, in spite of the efforts 
which have been made from time to time to 
displace it, still holds first place in the esteem 
of both teachers and students.— The Brooklyn 
Medical Journal. 


New (8th) Edition, Thoroughly 
Revised. 


A Treatise on the Diseases of Infancy and Childhood. By J. Lewis Smiru, M.D., 
Clinical Professor of Diseases of Children in the Bellevue Hospital Medical College, New York. 
New (8th) edition, thoroughly revised and rewritten and much enlarged. Handsome octavo of 983 


pages, with 273 illustrations and 4 full-page plates. 


The chapter on diphtheria is particularly 
deserving of praise for the impartial discus- 
sion of the antitoxintreatment. The chapters 
on the surgical diseases of children written by 
Prof. Stephen Smith have greatly added to the 
value of the work. The article on intubation 
is contributed by Dr. Joseph O’Dwyer, the 
inventor of the operation, and is all that could 


be desired. An extensive formulary has been | 
than hold its own against any other work 


added. The volume is the most complete and 
satisfactory text-book with which we are 
acquainted.—American Gynecological and 
Obstetrical Journal. 

The therapeutic features embrace the best 
and most approved methods, as well as the 
most modern.—S?#, Louis Medical and Sur- 
gical Journal. 

Up to date in every particular. Foremost 
among American works on this subject. It 


Cloth, $4.50; leather, $5.50. 


truly is the most evenly balanced, clear in de- 
scription and thorough in detail of any of the 
books published in this country on this sub- 
ject.— Medical Fortnightly. 

The leading text-book on children’s dis- 
eases in America.—Chicago Med. Recorder. 

A safe guide for students and physicians.— 
The American Fournal of Obstetrics. 

A treatise which in every respect can more 


treating of the same subject, be it elaborate 
composite system or more modest text-book. 
The practitioner will still, as he has for long 
in the past, look to Smith’s Diseases of Child- 
ren for that accurate portrayal of symptoms, 
that lucid exposition of treatment, which 
stand him in good stead at the bedside of his 
little patients. — American Medico-Surgical 
Bulletin. 


Clouston on Mental Discases.—new (4th) Edition. 


Clinical Lectures on Mental Diseases. 


By T. S. CLouston, M. D., Lecturer on 


Mental Diseases, University of Edinburgh, Fourth edition. Crown 8vo., 736 pages, with 15 full- 


page colored plates. Cloth, $4.75. 


Bes"Folsom’s Laws of U. S. on Custody of Insane (1 vol. 8vo., $1.50) is sold in conjunction 
with CLousToNn’s MENTAL DISEASES for $5.50 for the two works. 


. | ‘HE fourth edition of a work on Mental Diseases evidences its wide acceptation as a satisfactory 
guide to a class of disorders with which every practitioner is likely to be confronted, at least 
in their incipiency, and for which much can be done in the way of arresting their progress or 


effecting cures by timely and appropriate means. 


Each chapter is arranged on a systematic plan, 


opening with an exceedingly instructive résumé of the special subject and following with detailed 
description of the clinical picture, the characteristics, varieties, treatment and prognosis. Typical 


illustrative cases are aptly introduced. 


In connection with Folsom’s Laws of the United States on 


Custody of the Insane, prepared to accompany it, Clouston’s A/ental Diseases will furnish the 
American practitioner all needed assistance in the care of his curable cases and the disposal of 


the others. 


LEA BROTHERS & C0., PUBLISHERS, {in fort. 
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H de n the Skin New (Fourth) Edition. 
y O ° Just Ready. 

A Practical Treatise on Diseases of the Skin. For the use of Students and 
Practitioners. By J. Nevins Hype, A. M., M. D, Professor of Dermatology and Venereal 
Diseases in Rush Medical College, Chicago, New (fourth) edition. In one octavo volume of 
815 pages, with I10 engravings and 12 full-page plates, 4 of which are colored. Cloth, $5.25 ; 
leather, $6.25. 

From the rapidity with which the third | practitioner, the specialist, and the student, 
edition of this work was exhausted, it would and is a happy example of the fact that such 
appear that its popularity is increasing The | an apparently wide range of adaptation can 
work has many claims for recognition. It is | be given within the compass of a volume of 
an exceedingly compact work; it is written | convenient size and price. 
in a clear, concise style, and is complete. | Professor Hyde is one of the foremost 
Although the last edition was fully abreast of | American dermatologists and teachers, and 
the times, almost every page of this edition | he has been able to impress upon his book the 
has been carefully revised, and every real | stamp of experience with a clearness that 
advance that has occurred since the publica- | makes it of the highest service as a practical 
tion of the last edition has been recognized. | guide as well as a text-book.— Zhe Ohio Med- 
The work answers the needs of the general | zcal Journal. 


Ashhurst’s Surgery.—Sixth Edition. 


The Principles and Practice of Surgery. By JoHN AsHHuRsT, JR., M.D., Barton 
Professor of Surgery and Clinical Surgery in the University of Pennsylvania, Surgeon to the 
Pennsylvania Hospital, Philadelphia. Sixth edition, enlarged and thoroughly revised. In one 
octavo volume of 1161 pages, with 656 illustrations. Cloth, $6.00; leather, $7.00. 


We have yet to see the same amount of | an examination of the work before us will soon 
scholarly and extensive information on the | reveal the reasons of = es. It is 
subject of surgery in any other single volume | systematic and takes up and treats subjects in 
and seldom ina number of volumes. As a | logical order, which makes it especially 
masterly epitome of what has been said and | valuable, because the subject thereby becomes 
done in surgery, as a succinct and logical | more clearly understood and easily remem- 
statement of the principles of the subject, as | bered. It is surprising what an encyclopedic 
a model text-book, we do not know its equal. | amount of information is condensed within its 
It is the best single text-book of surgery that | pages. In the present edition fifty pages of 
we have yet seen in this country.—_Vew York | new matter have been added. In short, it is 
Post-Graduate. an up-to-date edition of a standard American 

The fact that a book has reached its sixth | text-book.—Cleveland Medical Gazette. 
edition should speak volumes in its favor, and 


JUST READY. NEW EDITION. PRICE REDUCED. 


Duane’s Students’ Medical Dictionary. 


The Students’ Dictionary of Medicine and the Allied Sciences. Comprising the 
Pronunciation, Derivation and full Explanation of Medical Terms ; together with much Collateral 
Descriptive Matter. Numerous Tables, etc By ALEXANDER DUANE, M.D., Assistant Surgeon to 
the New York Ophthalmic and Aural Institute; Reviser of Medical Terms for Webster’s /nterna- 
tional Dictionary. In one large square octavo volume of 690 double-columned pages. Cloth, 
$3.00; half leather, $3.25; full sheep, $3.75. Thumb-letter index, Soc. extra. A few notices of 
the previous edition are appended. 

A model of conciseness, convenience and | the origin, direction and insertion of the mus- 
thoroughness. The book is broughtaccurately | cles, with their action and nerve-supply ; 
to date by extended research. The definitions | while thirty-two more are given to the ‘‘ Table 
of diseases include a brief synopsis of their eti- | of Bacteria and Fungi,’’ with their origin, 
ology, symptoms and treatment; each drug is | morphological characters, proper temperature 
described with its action, therapeutic uses and | for culture, properties, etc., as well as a com- 
pharmacopeeial preparations. Useful anatomi- | plete list of all bacteriological diseases. The 
cal and other data are tabulated with origi- latter is the most comprehensive and service- 
nality and precision. Under the word Arterv, | abletableof the kind yet issued. Thesystem 
for example, is found a table covering eight of pronunciationis simple, and the spelling is 
pages, presenting the origin, lateral and term- | in accordance with the best usage. A work 
inal branches and their distribution, of each | combining practical utility with a fund of 
vessel. Twenty tabular pages are allotted to ' most extensive research.—Medical Record. 


Klein’s Histology.—Fourth Edition. 


Elements of Histology. By E Kein, M.D., F.R.S., Joint Lecturer on General 
Anatomy and Physiology in the Medical School of St. Bartholomew’s Hospital, London. Fourth 
edition. In one 12mo. volume of 376 pages, with 194 illustrations. Limp cloth, $1.75. 
Student’s Series of Manuals. 

It is the most complete and concise work of | its class, attention being paid to clearness 
the kind that has yet emanated from the press, | and accuracy.—7he Medical Age. 
and is invaluable to the active as well as to This work deservedly occupies a first place 
the embryo practitioner. The illustrations | as a text-book on histology.— Canadian Prac- 
are vastly superior to those in most works of | ¢ilioner. 
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NEW EDITION. JUST READY. 


Musser’s Medical Diagnosis. 


A Practical Treatise on Medical Diagnosis. For the Use of Students 
and Practitioners. By JouN H. Musser, M.D., Assistant Professor of Clinical 
Medicine, University of Pennsylvania, Philadelphia. New (2d) edition, thor- 
oughly revised. In one octavo volume of 931 pages, with 177 engravings and 11 
full-page colored plates. Cloth, $5.00; leather, $6.00. 


We have no work of equal value in English. It so thoroughly meets the precise demands 
— University Medical Magazine. incident to modern research that it has been 

Every real advance that has been made in | already adopted as a leading text-book by 
this rapidly progressing department of medi- | the medical colleges of this country.— North 
cine is here recorded and made available ina | American Practitioner. 


single volume. There is no half knowledge. Occupies the foremost place as a thorough, 
His descriptions of the diagnostic manifesta- | systematic treatise.—Ohio Med. Journal. 
tions of diseases are accurate. The points of Clear, concise and well arranged, giving all 


differentiation in diseases presenting more or | the essential features in admirable style. The 
less similarity are clean cut. There is such | best of its kind, invaluable to the student, 
fulness and so much detail in the author’s | general practitioner and teacher.—Montreal 
chapters on the chemical, microscopical and | Medical Journal. 

bacteriological examinations of the patho- From its pages may be made the diagnosis 
logical products in diseased conditions that | of every malady that afflicts the human body, 
the book can be used as a working text- | including those which in general are dealt 
book on these subjects. This work will meet | with only bythespecialist. The early demand 
all the requirements of studentand physician. | for the new edition speaks volumes for the 
— The Medical News. book’s popularity.—Northwestern Lancet. 


Gray on Nervous and Mental Diseases. 


A Practical Treatise on Nervous and Mental Diseases. By LAanpon CarTER 
Gray, M.D., Professor of Diseases of the Mind and Nervous System in the New York Polyclinic. 
New (2d) edition. In one octavo volume of 728 pages, with 172 engravings and 3 colored plates. 
Cloth, $4.75 ; leather, $5.75. 

“The word treatment,’”’ says the author, | —an up-to-date text-book upon nervous and 
‘‘ has been construed in the broadest sense to | mental diseases combined. Although, as 
include not only medicinal and non-medicinai | regarded to-day, these branches constitute 
| 


agents, but also those hygienic and dietetic | two distinct specialties, yet they are intimately 
measures which are often the physician’s best | connected. Therefore, the presentation of a 
reliance.’’ This edition will be found care- | well-written, terse, explicit, and authoritative 
fully revised and brought up to date. The |‘volume treating of both subjects is a step in 
book will be found as interesting as its prede- | the direction of popular demand. The gloss- 
cessors, and retaining all of the character- | ary of words and terms is of much importance 
istics which made the first edition popular. | to the student. readily enabling him to become 
—Journal of the American Medical Asso’n. | familiar with terms frequently encountered in 

We have here what has so often been desired | neurological study.— Chicago Clinical Review. 


Hayem & Hare’s Physical and Natural Therapeutics. 
Physical and Natural Therapeutics. The Remedial Use of Heat, Electricity, Modifica- 
tions of Atmospheric Pressure, Climates, and Mineral Waters. By GrEorGEs HAyeEM, M.D., Professor 
of Clinical Medicine in the Faculty of Medicine of Paris. Edited with the assent of the author, 
by Hospart Amory Hare, M.D., Professor of Therapeutics in the Jefferson Medical College of 
Philadelphia. In one handsome octavo volume of 414 pages, with 113 engravings. Cloth, $3.00. 


This well-timed up-to-date volume is par- | has long been rich in treatises upon medicinal 
ticularly adapted to the requirements of the | agents, but an authoritative work upon the 
general practitioner. The section on mineral | other great branch of therapeutics has until 
waters is most scientific and practical. Mud- | now been a desideratum. The author and 
baths are scientifically discussed in connection | editor of this work enjoy equal standing, and 
with soils. Some 200 pages are given up to | the volume is certain to command attention 
electricity and evidently embody the latest | and to render widespread service. The sec- 
scientific information on the subject. The tion on climate, rewritten by Prof. Hare, will, 
cuts used to illustrate the text are elegant. | for the first time, place the abundant resources 
Altogether this work is the clearest and most of our country at the intelligent command of 
practical aid to the study of nature’s therapeu- | American practitioners. The extended section 
tics that has yet come under our observation. | on medical electricity, likewise rewritten, con- 
—The Medical Fortnighlly. forms to the American development of this 

For many diseases the most potent remedies | subject, and explains the many excellent forms 
lie outside of the materia medica, a fact yearly | of apparatus readily available in this country. 
receiving wider recognition. Withinthislarge | The whole is rendered much more than ordi- 
range of applicability, physical agencies when narily acceptable by the full and excellent 
compared with drugs are more direct and | index at the close of the volume.— 7he Kansas 
simple in their results. Medical literature City Medical Index. 
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Students and Practitioners of Medicine. 


Flint’s Practice of Medicine.—zth Edition. 


A Treatise on the Principles and Practice of Medicine. Designed for the Use of 
By AUSTIN FLINT, 


M.D., LL.D., Professor of the Prin- 


ciples and Practice of Medicine and of Clinical Medicine in Bellevue Hospital Medical College, N. Y. 
Seventh edition, thoroughly revised by FREDERICK P. HENRY, M.D., Professor of the Principles 


and Practice of Medicine in the Woman’s Medical College of Pennsylvania, Philadelphia. 
very handsome octavo volume of 1143 pages, with illustrations. 


Its peculiar excellences and its breadth of | 
conception have made it a_ recognized 
authority. The author’s clinical pictures of | 
diseases are models of graphic description, | 
minuteness of detail and breadth of treatment. | 
The work has so well earned its leading place | 
in medical literature that but one view can be | 
expressed concerning its general character as 
a text-book. The editor has done his part | 
in bringing it up to date, not only in reference | 
to treatment and the adaptation of the newer 
remedies, but has made numerous additions 
in the shape of the newly discovered forms of 
disease, and has elaborated much in the 
commoner forms which recent advances have 
made necessary. The element of treatment 
is by no means neglected; in fact, by the ; 


Norris and Oliver’s 
A Text-Book of Ophthalmology. 


By WILLIAM F. Norris, M.D., 


In one 
Cloth, $5.00; leather, $6.00. 


editor a fresh stimulus is given to this neces- 
sary department by a comprehensive study 
of all the new and leading therapeutic agents. 
—Medical Record. 

The leading text-book on general medicine 
in the medical schools of the United States. 
A great charm about Flint is the clear and 
straightforward way in which he goes at the 
work of describing disease from the clinical 
standpoint, arranging it all as the practitioner 
himself would handle a case, and following 
out the train of thought that arrives most 
quickly and surely at the important results of 
diagnosis, prognosis and treatment. The 
revision has been well done by Professor 
Henry, who has added much that is new.— 
Northwestern Lancet. 


Ophthalmology. 


Professor of 


Ophthalmology in the University of Pennsylvania, and CHARLES A. OLIVER, M. D., Surgeon to 


Wills Eye Hospital, Philadelphia. 
5 colored plates. Cloth, $5.00; leather, $6.00. 


We take pleasure in commending the 
‘‘ Text-book’’ to students and practitioners 
asa safe and admirable guide, well qualified 
to furnish them, as the authors intended it | 
should, with ‘‘a working knowledge of oph- 
thalmology.’’—/Johns Hopkins Hosp. Bulletin. 

The first text-book of diseases of the eye 
written by American authors for American 
colleges and students. Rules and procedures 
are made so plain and so evident, that any | 
student can easily understand and employ 
them. It is practical in its teachings. In 
treatment it can be accepted as from the | 
voice and the pen of a respected and re- | 


Very handsome octavo, 641 pages, with 357 engravings and 


cognized authority. The illustrations far 
outnumber those of its contemporaries, 
whilst the high grade and unbiased opinions 
of the teachings serve to give it a rank superior 
to any would-be competitor. Wonderfully 
cheap in price, beautifully printed and exquis- 
itely illustrated, the mechanical make-up cf 
the book is all that can be desired. After a 
most conscientious and painstaking perusal 
of the work, we unreservedly endorse it as 


| the best, the safest and the most comprehen- 


sive volume upon the subject that has ever 
been offered to the American medical public. 
—Annals of Ophthaimology and Otology. 


The National Dispensatory.—Fifth Edition. 
With Supplement Embracing the THE NATIONAL FORMULARY 


The National Dispensatory. Containing the Natural History, Chemistry, Pharmacy, 
Actions and Uses of Medicines, including those recognized in the Pharmacopceias of the United 
States, Great Britain and Germany, with numerous references to the French Codex. By ALFRED 
STiLLé, M.D., LL.D., Professor Emeritus of the Theory and Practice of Medicine and of Clinical 
Medicine in the University of Pennsylvania, JoHN M. MAIscH, Phar. D., late Professor of Materia 
Medica and Botany in Philadelphia College of Pharmacy, Secretary to the American Pharmaceu- 
tical Association, CHARLES CASPARI, JR., Ph.G., Professor of Pharmacy in the Maryland College 
of Pharmacy, Baltimore, and HENRY C. C. Maiscu, Ph.G., Ph.D. New (fifth) edition, thoroughly 
revised and incorporating the new U. S. Pharmacopeia (Seventh Decennial Revision), and like- 


wise embracing the new edition of Zhe National Formulary. 
Cloth, $7.25; leather, $8.00. With Ready Refer- 


volume of 2025 pages, with 320 engravings. 


In one magnificent imperial octavo 


ence Thumb-letter Index, cloth, $7.75; leather, $8.50. 


Altogether this work maintains its previous 
high reputation for accuracy, practical useful- 
ness and encyclopedic scope, and is indis- 
pensable alike to the pharmacist and phy- 
sician. Every druggist knows of it and uses 
it, and almost every physician properly con- 
sults it when desirous of settling all doubtful 
questions regarding the properties, prepara- 
tion and uses of drugs.— Wedical Record. 

It is the official guide for the medical and 


pharmaceutical professions.— Buffalo Medical 
and Surgical Journal. 

This edition of the Dispensatory should be 
recognized as a national standard.—JNorth 
American Practitioner. 

The book is recommended most highly as a 
book of reference for the physician, and is in- 
valuable to the druggist in his every-day work. 
—The Therapeutic Gazette. 
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NEW (3d) EDITION. 
Wharton’s Minor Surgery and Bandaging.—Just Ready. 


Minor Surgery and Bandaging. By Henry R. Wuarton, M. D., Demonstrator of 


Surgery in the University of Pennsylvania. New (3d) edition. 


with 475 engravings, many being photographic. 

The call for a third edition of Dr. Wharton’s 
excellent manual has afforded another oppor- 
tunity for thorough revision. In a certain 
sense the title is a misnomer, for the work 
covers more than is usually included under 
its subjects and details many special surgical 
procedures, clearly and authoritatively. The 
subject of Minor Surgery is treated in ample 
detail, the materials, methods, dressings and 
procedures being described in conformity 
with the most approved aseptic and anti- 
septic practice. The section on Bandaging 


In one 12mo. volume of 594 pages, 
Cloth, $3.00. 


is equally thorough, the use of these most 
important dressings being given in the text 
and their application being admirably illus- 
trated with a large number of engravings, 
mostly photographic, which show the succes- 
sive turns and folds with a degree of clearness 
otherwise unattainable. The work is illus- 
trated with equal profusion throughout, and 
is to-day probably the most satisfactory 
manual obtainable upon the subject of which 
it treats so admirably.—Dominion Medical 


Monthly. 


Thomas & Mundeé on Women.—sixth 


A Practicai Treatise on the Diseases of Women. By T. GaiLLarp Tuomas, 


M.D., 


LL.D., Emeritus Professor of Diseases of Women in the College of Physicians and 


Surgeons, New York, and Paut F, Munp&, M.D., Professor of Gynecology in the New York 


Polyclinic. 


of 824 pages, with 347 illustrations, of which 201 are new. 


The best practical treatise on the sub- 
ject in the English language. The original 
work is preserved as a basis, but amplified 
and enriched with the results of modern re- 
search. Much has been interspersed with the 
old material and several new chapters added. 
It is, as we have said, the best text-book we 
know, and will be of especial value to the 
general practitioner as well as to the specialist. 
The illustrations are very satisfactory.—Bos- 
ton Medical and Surgical Journal. 

This work, which has already gone through 
five large editions, and has been translated into 
French, German, Spanish and Italian, is too 


well known to require commendation now | 


Sixth edition, thoroughly revised and rewritten by DR. MUNDE. 


In one octavo volume 
Cloth, $5.00; leather, $6.00. 


upon the appearance of this, the sixth edition. 
It has been thoroughly revised and brought 
up-to-date by Dr. Mundé, who is announced as 
joint author. Many new illustrations have 
been added, and the text has been increased 
by the addition of new chapters. The dis- 
tinctive features of the work, which made it 
so attractive when first issued, have in a 
measure been retained, so that it continues to 
be the most practical and at the same time the 
most complete treatise upon the subject in 
print, the changes that have been made only 
increasing its value.— Zhe Archives of Gyne- 


cology, Obstetrics and Pediatrics. 


Young’s Orthopedic Surgery. 


A Manual of Orthopedic Surgery for Students and Practitioners. 


By JAMES 


K Younc, M.D, Instructor in Orthopedic Surgery, University of Pennsylvania, Philadelphia. 


In one octavo volume of 446 pages, with 285 illustrations. 


The author of this work has styled it “A 
Practical Treatise on Orthopedic Surgery,’’ 
with which title we find no fault. It is a 
thorough, a very comprehensive work on this 
legitimate surgical specialty, and every page 
abounds with evidences of practicality. We 
find an immense amount of thoroughly up-to- 
date information upon more than the usually 
limited number of common deformities. 


The | 


Cloth, $4.00; leather, $5.00. 


| paragraphs on treatment are replete with judi- 
| cious conservatism. The author having fully 
| accomplished his objects as set forth in the 

Preface, and having also given us the clearest 
| and most modern work upon this growing 

department of surgery with which we are 
| familiar, we can but add an unqualified com- 
| mendation for this manual.—The Chicago 
Clinical Review. 


pathology is thoroughly modern and the | 


Senn’s Surgical Bacteriology.—second Ed. 


Surgical Bacteriology. By NicHoias Senn, M.D., Ph.D., Professor of Surgery in Rush 


Medical College, Chicago. 


The book is really a systematic collection 
in the most concise form of such results as are 
published in current medical literature by the 
ablest workers in this field of surgical progress; 
and tothese are added the author’s own views 
and the results of his clinical experience and 
original investigations. The book is valuable 
to the student, but its chief value lies in the 


New (second ) edition. 
with 13 plates, of ‘which ten are colored, and 9 engravings. 


In one handsome octavo volume of 268 pages, 
Cloth, $2.00. 


fact that such a compilation makes it possible 
for the busy practitioner, whose time for read- 
ing is limited and whose sources of informa- 
tion are often few, to become conversant with 
the most modern and advanced ideas in sur- 
gical pathology, which have ‘‘laid the foun- 
dation for the wonderful achievements of 
modern of Surgery. 
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Foster’s Physiology.—oth American Edition. 


Text Book of Physiology. By MicHaEL Foster, M D., F.R.S., Prelector in Physiology 
and Fellow of Trinity College, Cambridge, England. New (6th) American edition, with notes and 
additions. In one handsome octavo volume of 922 pages, with 257 illustrations. Cloth, $4.50; 
leather, $5.50. 

For the medical undergraduate the sixth | new American edition just at hand additions 
American edition is superior to any ofits pre- | have been made to render the volume suit- 
decessors, and is unquestionably the best book | able for junior as well as advanced students, 
that can be placed in his hands. As awork | so that this single volume contains all that 
of reference for the busy physician it can | will be necessary in a college course, and it 
scarcely be excelled.— The Philadelphia Poly- | may be safely added all that the physician 
clinic. | will need as well. The series of illustrations 

Professor Foster is unquestionably the fore- | has been largely re-engraved, and it is a mat- 
most physiologist of England to-day. His | ter worthy of note that the very low price of 
great work has run through many editions in | a work of such size and style reflects the pop- 
both countries, and is the leading text-book | ularity likewise seen in the number of its 
used by English-speaking students. In the ' editions.—Dominion Medical Monthly. 


Fuller on Male Sexual Disorders. 


Disorders of the Sexual Organs in the Male. By Evcrene Futter, M.D., Instructor 
in Venereal and Genito-Urinary Diseases, New York Post-Graduate Medical School. In one very 
handsome octavo volume of 238 pages, with 25 engravings and 8 full-page plates. Cloth, $2.00. 

The book is valuable and instructive and | ialists to look on these affections as real, im- 
brings views of sound pathology and rational | portant and not uncommon, is well inter- 
treatment to many cases of sexual disturbance | preted and convincingly stated.—Medical 
which have heretofore been vaguely classed | Fortnighily. 
as spermatorrhcea or sexual neurasthenia, His treatment, founded upon a grasp of the 
and whose treatment has been too often fruit- | whole subject, can be regarded with confidence 
less for good, since it has been either wholly | by those to whom this large class of cases apply 
empirical or has been based upon pathological | for relief. The work is of value to the physi- 
error.—Annals of Surgery. | cian in general practice, as it is he who first 

It is an interesting work, and one which, in | encounters the cases of this character. It 
view of the large and profitable amount of | treats as real a class of cases too often ridi- 
work done in this field de years, is timely | culed as imaginary by regular physicians.— 
and well needed. The trend of modern spec- | The Ohio Medical Yournal. 


Hamilton on Fractures and Dislocations.—%th Ed. 


A Practical Treatise on Fractures and Dislocations. By Frank H. HAmMILToN, 
M.D., LL.D., Surgeon to Bellevue Hospital, New York. Eighth edition, revised and edited by 
STEPHEN SMITH, M.D., Professor of Clinical Surgery in the University of the City of New York. 
In one octavo volume of 832 pages, with 507 illustrations, Cloth, $5.50; leather, $6.50. 

Its numerous editions are convincing proof, | The task of writing a complete treatise on a 
if any is needed, of its value and popularity. | subject of such magnitude is no easy one. 
It is pre-eminently the authority on fractures | Dr. Smith has aimed to make the present 
and dislocations, and universally quoted as | volume a correct exponent of our knowledge 
such. Inthe new edition it has lost none of | of this department of surgery. The more one 
its former worth. The additions it has re- | reads the more one is impressed with its com- 
ceived by its recent revision make it a work | pleteness. The work has been accomplished, 
thoroughly in accordance with modern prac- _ and has been done clearly, concisely and 
tice theoretically, mechanically, aseptically. | excellently well_—Boston Med. & Sur. Jour. 


Hayden on Venereal Diseases.—Just Ready. 
A 


nual of Venereal Diseases. By JAmes R. HaypEN, M.D., Chief of Venereal 
Clinic, College of Physicians and Surgeons, New York ; Professor of Genito-Urinary and Venereal 
Diseases in the Medical Department of the University of Vermont, etc. In one 12mo. volume of 
263 pages, with 47 engravings. Cloth, $1.50. 

In this manual students and practitioners | and will be found very useful.—Jzternational 
will find a practical dissertation on the three | Medical Magazine. , 
venereal diseases—gonorrhcea, soft chancre In the present manual he covers the entire 
and syphilis, with their complications and se- | subject of venereal diseases and gives us a 
quelze.— Journal of the American Med. Asso. | work which is eminently safe and practical. 

The practical or clinical side, which is that | The general tone and character of the book 
mostly sought for by student and practitioner | may be highly commended. It is practical, 
alike, is that which is described. The work | concise and definite and of sufficient fulness 
commends itself at once to the reader on ac- | to be satisfactory.—Chicago Clinical Review. 
count of its clearness of style. The chapters This work gives all of the practically essen- 
devoted to the discussion of stricture of the | tial information about the three venereal dis- 
urethra, its diagnosis and its treatment are | eases, gonorrhoea, the chancroid and syphilis. 
surprisingly full and comprehensive, contain- | In the matters of diagnosis and treatment it is 
ing in a well-condersed form excellent de- | particularly thorough and may be relied upon 
scriptions of method and procedure in treat- | as a guide in the management of this class 
ment, every step being so well depicted that | of diseases, which furnishes the medical man 
even the most inexperienced could not go | with a considerable share of his practice.— 
astray. It is well written, quite up to date, | Northwestern Lancet. 
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Caspari’s Pharmacy.—Just Ready. 


A Text-Book on Pharmacy. For Students and Pharmacists. By CHARLES CasPARI, Jr., 
Ph.G., Professor of the Theory and Practice of Pharmacy in the Maryland College of Pharmacy, 
Baltimore. In one handsome octavo volume of 680 pages, with 288 illustrations. Cloth, $4.50. 


on the fifth edition of Zhe National Dispen- | It is a volume which impresses one at first 
satory, as well as his experience as Professor | glance with its orderly arrangement of sub- 
in the Maryland College of Pharmacy, we | jects, eminent practicality, but over and above 
have been led to expect in this handsome | all with the author’s intimate knowledge of 
treatise on pharmacy a work of more than | details.—American Druggist and Pharma- 
ordinary merit. To say that we have not been | ceutical Record. 

disappointed in this expectation is perhaps 


From Professor Caspari’s admirable work | the smallest compliment we can pay the work. 


Culbreth’s Materia Medica and Pharmacology.—rtabdy. 


A Manual of Materia Medica and Pharmacology. Comprising all Organic and 
Inorganic Drugs which are and have been official in the United States Pharmacopeia, together 
with important Allied Species and Useful Synthetics. For Students of Medicine, Druggists, 
Pharmacists, and Physicians. By Davip M. R. CULBRETH, M.D., Professor of Botany, Materia 
Medica and Pharmacognosy in the Maryland College of Pharmacy, Baltimore. In one octavo 
volume of 812 pages, with 445 illustrations. Cloth, $4.75. 

Only an inspection of the work can give | exposition of its mostimportant domain. The 
one an adequate idea of it. The work ought | materia medica of the animal, vegetable and 
to be at once adopted as the text-book in all | mineral kingdoms are exhaustively and prac- 
colleges of pharmacy and medicine. It is | tically described, including the new and im- 
concisely written and well condensed. It is | portant additions with which organic and 
in short, one of the most compact and valu- | synthetic chemistry has increased the powers 
able works that have been issued this year.— | of the physician. The series of illustrations 
The Ohio Medical Journal. is exceptional for the number and beauty of 
A thorough, authoritative and systematic | the engravings.—7he Canada Lancet. 


JUST 


Herrick’s Handbook of Diagnosis.—riaby. 


A Handbook of Diagnosis. By James B. Herrick, M.D., Adjunct Professor of Medi- 
cine, Rush Medical College, Chicago. In one handsome I2mo. volume of 429 pages, with 81 
engravings and 2 colored plates. Cloth, $2.50. 
thoroughly and completely than any similar 


work yet published. Each section devoted to 
diseases of special systems is preceded with 


Excellently arranged, practical, concise | 
well written, up-to-date, and eminently well 
fitted for the use of the practitioner as well as 
of the student.— Chicago Medical Recorder. | an exposition of the methods of physical, 

We commend the book not only to the un- [ chemical and microscopical examination to 
dergraduate, but also to the physician who | be employed in each class. The technique of 
desires a ready means of refreshing his knowl- | blood examination, including color analysis, is 
edge of diagnosis in the exigencies of profes- | very clearly stated. Uranalysis receives ade- 
sional life.—Memphts Medical Monthly. | quate space and care.—New York Medical 

This volume accomplishes its objects more | Journal. 


Field’s Manual of Diseases of the on, 


A Manual of Diseases of the Ear. By Grorce P. Fietp, M.R.C.S., Aural Surgeon 
and Lecturer on Aural Surgery in St. Mary’s Hospital Medical School, London. Fourth edition. 
In one octavo volume of 391 pages, with 73 engravings and 21 colored plates. Cloth, $3.75. 


To those who desire a concise work on | needed by every general practitioner to en- 
diseases of the ear, clear and practical, this | able him to treat intelligently the large class 
manual commends itself in the highest de- | of cases of ear disease that comes properly 
gree. It is as far removed as well may be | within his province. The illustrations are 
from the character of a compilation, every | apt and well executed, while the make-up of 
page giving evidence that the author writes | the work is beyond criticism.— The American 
from his own careful observation and thought- | Practitioner and News. 
ful experience. It is just such a work as is | 
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Stimson’s Operative Surgery.—New (sa) Ed. 


A Manual of Operative Surgery. By Lewis A. Stimson, B.A., M.D., Professor of 
Clinical Surgery in the University of the City of New York. New (3d) edition. In one royal 12mo. 
volume of 614 pages, with 306 illustrations. Cloth, $3.75. 


We can commend the book as a useful and The work is indeed worth the price for the 
practical guide to the most important surgical | illustrations alone. With the authoritative 
operations. It is eminently readable and | text and the excellent illustrations contained 
should be appreciated by all students and | in this work the surgeon is well equipped.— 
practitioners who wish to obtain a clear and | Ohio Medical Journal. 
comprehensive insight into any operative pro- It is conservative, clear and concise: no 
cedure—American Jour. of the Med. Sciences. | more faithful guide has come to any sur- 

The book contains clear and concise de- | geon’s hand. This book thoroughly covers 
scriptions of the most important operations of | the ground. The author’s opinions are the 
modern surgery. It is well illustrated, and | result of careful, scientific and unbiassed 
we take pleasure in recommending it to the | observation and are safe to follow—WMedical 
profession.— Annals of Surgery. | Herald. 


Parvin’s Obstetrics._Third Edition. 


The Science and Art of Obstetrics. By THropnitus Parvin, M.D., LL.D., 
Professor of Obstetrics and the Diseases of Women and Children in Jefferson Medical College, 
Philadelphia. Third edition. In one very handsome octavo volume of 677 pages, with 267 
engravings, and 2 colored plates. Cloth, $4.25; leather, $5.25. 


The book is complete in every department, | to the accoucheur and student are its con- 
and contains all the necessary detail required | ciseness, its accuracy and its comprehensive- 
by the modern practising obstetrician. When | ness. Only a master mind could have form- 
treatment is indicated, Dr. Parvin is explicit | ulated such a treatise. Its deductive state- 
in directions, the remedies suggested being | mentsand its practical aphorisms are a tribute 
those which have given the best results in his | ‘to the exhaustive knowledge and clinical re- 
own practice, and the experience of other ob- | sourcesof the eminent author.— The Brooklyn 
stetricians is never disregarded. The book | Medical Journal. 
deserves our highest praise.—Jnternational | It is an admirable text-book in every sense 
Medical Magazine. | of the word, and will compare favorably with 

Parvin’s work is practical, concise and com- | any other work upon the subject recently 
prehensive. We commend it as first of its | published.—Washville Journal of Medicine 
class in the English language.— Medical | and Surgery. 

Fortnightly. |  Itranks second to none in the English lan- 

The salient points which commend this book | guage.—Annals of Gynecology and Pediatry, 


Pye-Smith on Diseases of the Skin. 
A Handbook of Diseases of the Skin. By P. H. Pye-Smiru, M.D., F.R.S., 
Physician to Guy’s Hospital, London. 12mo., 407 pages, with 26 illustrations, 18 of which are 
colored. Cloth, $2.00. 


The book is an excellent one, and we com- | contents of the average handbook, from which, 
mend it to all interested in the subject. It is | as a rule, the reader learns but little. Dr. 
written by one entirely familiar with skin | Pye-Smith is favorably known as one of the 
diseases, both from the standpoint of the | eminent physicians to Guy’s Hospital, and 
specialist and the general practitioner. It is | we have no hesitation in saying that he has 
written in an easy and attractive style, show- | written an original and valuable handbook 
ing familiarity with the whole field of general | of skin diseases, sound and practical in all 
medicine as well as the particular diseases de- | its bearings. — Jnternational Medical Maga- 
scribed, which is in striking contrast to the  2ine. 


Green’s Pathology and Morbid Anatomy.— ™“Epinon. 

Pathology and Morbid Anatomy. By T. Henry Green, M. D., Lecturer on Path- 
ology and Morbid Anatomy at Charing-Cross Hospital Medical School, London. Seventh American 
from the eighth and revised English edition. In one handsome octavo volume of 595 pages, with 
224 engravings, and a colored plate. Cloth, $2.75. 


A work that is the text-book of probably | day—as much so almost as Gray’s Anatomy. 
four-fifths of all the students of pathology in | We have now a text-book fully up-to-date in 
the United States and Great Britain stands in | the record of fact, and so profusely illustrated 
no need of commendation. The work pre- | as to give to each detail of text sufficient ex- 
cisely meets the needs and wishes of the gen- | planation to be easily understood. The work 
eral practitioner.— Zhe American Practitioner | is an essential to the practitioner—whether as 


and News. | surgeon or physician. It is the best of up-to-. 
Green’s Pathology is the text-book of the | date text-books.—Virginia Medical Monthly. 
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And there was 
Difference of Opinion. 


bi a recent discussion upon Anemia a learned physi- 

cian said, that “ his experience had taught him that 
there are a number of cases in which iron may be given 
indefinitely without producing any result whatever, with- 
out the use of artificial oxygen.” Another physician 
pinned his faith upon recta] enemeta of defibrinated 
blood; a third praised the Chalybeate Waters of Pyr- 
mont; while a fourth recommended saline and sulphur 
baths. None of these gentlemen had, it would appear, 
used Carnogen, which is a combination of the red mar- 
row of the small bones of the calf, bullocks’ blood (not 
defibrinated) and glycerine; and the results that have 
been obtained in a few weeks in the hospitals and else- 
where suggest the comparison of the old therapeutics 
with the new, as a gas jet to an electric light. 

Why use oxygen artificially when the iron of Car- 
nogen is in an assimilable organic state and in combina- 
tion with nuclein? Why throw defibrinated bullocks’ 
blood into the slowly acting rectum when it is settled by 
experiment that the duodenum is that part of intestinal - 
tract where iron is taken up? Why send your patients 
away from home to doubtful baths? Carnogen has 
and will increase the red corpuscles twenty per cent. in 
one month and the hemoglobin thirty per cent. in the 
same time. This has all been proven, and if you care 


for facts write to the 


American Therapeutic Company, 


116 William Street, 
New York. 


Diphtheria Antitoxin 


Schering '§ Solution (Aronson), 


Purity, strength and harmlessness 


guaranteed by the German Gov- 
ernment. 


Supplied in 5 ccm. vials, equivalent to 

sco _anti-toxic normal units (white label), at $1.00 per vial, 
and in 5 ccm. vials, equivalent to 

1,000 anti-toxic normal units (blue label), at $1.75 per vial, 
including postage or express charges. 


Eucaine Hydrochlorate, a new local anesthetic, 


far less toxic than cocaine, 
while fully equal to it in anzsthetic éffect, with no action on either the pupil or 
accommodation,’°and permanent in solution. Eucaine is less expensive than 
cocaine. Eucaine Hydrochlorate has been used with excellent results by Geheimer 
Medicinalrath, Prof. Dr. O. Liebreich, Dr. C. L. Schleich, Sanitztsrath Dr. 
Reichert, Prof. Dr. Warnekros and Dentist Kiesel, all of Berlin, Dr. Emile Berger 
of Paris, Dr. R. Brudenell Carter, of London, and others. 


Glutol (Schleich) an odorless, non-irritant and non-poison- 


9 ous antiseptic powder for the treatment of 
wounds. Glutol forms a firm scab when in contact with clean wounds in a few 
hours, and renders other disinfectant measures unnecessary. Fresh sutured wounds 
are covered with a protective layer in the shortest possible time, thus preventing in- 
fection. In infected or suppurating wounds without sloughing, Glutol rapidly checks 
the pus formation by means of the Formalin vapor that is liberated from it. 

It is the Formalin-Gelatin of Schering’s manufacture only that Dr. Schleich 
has suggested and employed, and which has his approval and bears his name. It is 
prepared under his supervision, and its efficacy and satisfactory action is vouched for 
by him by a continuous clinical control. 


Urotropin a superior diuretic, uric acid solvent, remedy for cal- 
9 


culous disease, and vesical antiseptic in the uric acid 


diathesis, cystitis, etc. 


VON HEYDEN’S 


Apolysin Orphol (Betanaphtol-Bismuth) 

Creosote Carbonate (Creosotal) Phenol-Bismuth 

Guaiacol Carbonate (Duotal) Xeroform (Tribromphenol-Bismuth) 

Guaiacol Chemically Pure, Crystals Ortho-Chlorphenol 

Guaiacol Pure, Liquid Para-Chlorphenol 

Guaiacol-Salol Para-Chlorsalol 

Oleo-Creosote Antiseptic Credé (Citrate of Silver Heyden) 

Oleo-Guaiacol Credé’s Lactate of Silver 
Schering & Glatz, 

ae 55 Maiden Lane, New York. 


Sole Agents for the United States and Canada. 
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“WELL PREPARED!!! NUTRITIOUS!! EASILY DIGESTED!!!” 
HIGHEST AWARDS THE WORLD'S COLUMBIAN 


WHEREVER APE R | COMMISSION. 


EARNESTLY RECOMMENDED as a most reliable FOOD for 

INFANTS, CHILDREN and Nursing-Mothers;—for INVALIDS and 

Convalescents;—for Delicate and Aged persons. It is not a stimulant 
nor a chemical preparation; but a PURE, unsweetened FOOD carefully 
prepared from the finest growths of wheat, ON WHICH PHYSICIANS 
CAN DEPEND in FEVERS and in all gastric and enteric diseases. 
It is easily digested, nourishing and strengthening, assists nature, never 
interferes with the action of the medicines prescribed, and IS OFTEN 
THE ONLY FOOD THE STOMACH CAN RETAIN. 


SEEMS TO HOLD FIRST PLACE IN THE ESTIMATION OF MEDICAL 
OBSERVERS,.—‘‘ The Feeding of Infants,’ in the New York Medical Record. 

A good and well made powder of pleasant flavour. CONTAINS NO TRACE OF 
ANY WMPURITY 7) he Lancet, London, Eng. 

A valuable aid to the physician in the treatment of all the forms of gastric and 

As a food for patients recovering from shock attending surgical ations IMPERIAL 
GRANUM stands —The International Journal of Suge, New York. 

Not only palatable, but very easily assimilated.— The Trained Nurse, New York. 

IMPERIAL GRANUM is ble to the palate and also to the most delicate stomach 
at all periods of life—Annual of the Universal Medical Sciences, Philadelphia, Penna. 

Highly recommended and endorsed by the best medical authorities in this country.—/Vorth 
American Practitioner, Chicago, 

It has acquired a high reputation, and is adapted to children as well as adults—in fact, 
we have used it successfully with chi from birth.— Zhe Post Graduate Journal. 

IMPERIAL GRANUM has stood the test of many years, while many competing foods 
have come and gone, and have been missed by few or none. But it will have satisfactory results 
in nutrition far into the future, because it is based on merit and proven success in the past.— 
The Pharmaceutical Record, N.Y. 


* ‘Physician’s-samples’ sent free, post-paid, to any physician—or as he may direct. *% 


JOHN CARLE & SONS, Wholesale Druggists, 153 Water Street, NEW YORK CITY, N. Y. 
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DIURETIN-KNOLL 


A TRUE DIURETIC. 


DIURETIN is a pure diuretic, and acts by stimulation of the renal cells and renal 
parenchyma, increasing the flow of urine even in those cases in which 
the heart muscle no longer responds to the usual cardiac remedies. 

DIURETIN is indicated in all cases of dropsy arising from cardiac or renal affections. 

It possesses no toxic properties, and can be administered in large doses for a 
long period without fear of consequences, or acquirement of a habit. 

It is frequently very active even where digitalis, strophanthus, etc., have 
failed. 

The most excellent results are obtained in cardiac hydrops, but in chronic 
nephritis, also, the action of DIURETIN is in most cases superior to that of all other 
diuretics. 

DIURETIN-KNOLL is a white powder clearly and readily soluble in distilled water, 
forming a permanent solution. 

The best mode of dispensing it is in a mixture or in capsules, in doses of 
from 10 to 15 grains. 


Sample and Literature free, on application to 


McKESSON & ROBBINS, New York. 


EXAALGINE 


An Ideal Analgesic. 


EXALGINE is a drug for relieving pain. It is not a narcotic, nor does it possess 
antipyretic properties except in very large doses. It acts primarily on the 
nervous system. 

EXALGINE obviates, and does not merely stifle, pain ; it does not give rise to any 
collateral inconveniences, 

EXALGINE is indicated wherever pain is present. In facial, dental and sciatic 
neuralgia Exalgine acts promptly and gives rapid relief. In dysmenorrhea, 
and all forms of ovarian pain, one or two doses of Exalgine invariably brings 
about cessation of pain. 

EXALGINE is supplied in crystalline form, and in solution in the form of Cordial 
Exalginique, a palatable and elegant preparation. The usual dose is 2 grains 
every one or two hours. 


Sample and literature sent free on application to 


McKESSON & ROBBINS, New York. 
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We Zan Now Supply 
Liquid Caka-Diastase. 


object to both powders and capsules. In order to 

satisfy such patients, we know of several instances 

where solutions have been prepared extempo- 
raneously, but with medicaments or vehicles with which 
Taka-Diastase is incompatible. Of course, failure in such 
instances was unjustly attributed to Taka-Diastase. Liquid 
Taka-Diastase will in future, however, most satisfactorily 
take care of all such cases. Put up in eight-ounce bottles, 
two grains of the ferment to each fluidrachm. 

It has been stated that inability to digest starchy 
foods is the cause of three-fourths of all the cases of 
dyspepsia. The frequent failure of pepsin is therefore 
very easy to umderstand. When directed against nitro- 
genous foods pepsin will sustain the claims made for it, 
but it is comparatively valueless where dyspeptics are 
suffering from inability of the digestive organs to convert 
the starchy foods into sugars. Taka-Diastase will convert 
one hundred times its weight of starch into sugars in ten 
minutes under proper conditions, and many times that 
quantity during the digestive period; and from all that has 
been written upon the subject of late, it seems to have 
been proven conclusively that it is ‘he remedy in amy- 
laceous dyspepsia. 


a) “otis toe to meet the demands of those who 


If not already familiar with Taka-Diastase, 
we shall consider it a special favor if you 
will write for our monographs, reports of 
cases, reprints of articles, etc. 


SPECIAL NOTE: Taka- Diastase should not be 
massed, but administered either in powder, in capsules, or 
the liquid form; and at the beginning or during the early 
part of the meal. 


Parke, Davis & Co., 


DETROIT, NEW YORK, KANSAS CITY, BALTIMORE, NEW 
ORLEANS, U. S. A. 


Lonpon. Eng., and WALKERVILLE, Ont. 
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ALWAYS THE SAME. 
A STANDARD OF ANTISEPTIC WORTH. 


LISTERINE 


LISTERINE is to make and maintain surgical cleanliness 
in the antiseptic and prophylactic treatment and care of 


all parts of the human body. 
LISTERINE is of accurately determined and un.form anti- 


septic power, and of positive originality. 


LISTERINE is kept in stock by all worthy pharmacists 


everywhere. 


LISTERINE is taken as the standard of antiseptic pre- 


parations: The imitators all say, “It is something 
hike Listerine.” 


LAMBERT’S 


Lithiated Hydrangea. 


A valuable Renal Alterative and Anti-Inthie agent 
of marked service in the treatment of Cystitis, Gout, 
Rheumatism, and diseases of the Uric Diathesis 


generally. 


DESCRIPTIVE LITERATURE 
UPON APPLICATION. 


LAMBERT PHARMACAL CO., ST. Louis. 


| 
| 
| 
| 
| 
| 
| 
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Tongaline Tongaline 
Liquid. and Lithia 
Tablets. 


= Tongaline 


(Ss 


is the most effective combination ever devised for the speedy and thorough 
cure of Rheumatism and Neuralgia; of La Grippe; Nervous Headache; 
Gout; Sciatica and Lumbago. 


It exercises a positive and rapid anodyne effect. 

It possesses a peculiar affinity for poisonous and viscid secretions which it neu- 
tralizes and eliminates promptly and thoroughly through the natural channels, 

lt does not depend entirely on the action of salicylic acid, but possesses also the 
anti-spasmotic action of cimicifuge, the anti-rheumatic and purgative action of.col- 
chicum and the diaphoretic action of pilocarpine. 

It conquers pyretic conditions without enfeebling the system, or by danger- 
ously weakening the heart. 

Centinact use of Tongaline does not impair its effectiveness. The system does 
not become used to it, as is the case with opiates and other narcotics. 


During the past fifteen years Tongaline | l PHYSICIANS 

has been most extensively and success- are Te peated 
fully used by the medical profession members of 
throughout the United States and Canada, Ushwtimemiirwuntinaaia 
as proof of which we hold in our posses- Write for treatise to-day. 


sion thousands of unsolicited testimonials e 
to that effect, given as the result ofiong Mellier Drug Company 


and careful clinical experience. St. Louis 


PSSA) 


~ 


UINALGEN-Pr. Vis. 


This new Nerve Tonic has been thoroughly tried in Hospitals and by Doc- 
tors in private practice. It has proved most successful in cases of 


Pneumonia, Neuralgia, Gout, 
Rheumatic Pains, Migraine, 
Sciatica and Hay Fever. 


Unlike most othersimilar remedies Quinalgen produces No UNPLEASANT AFTER EFFECTS. 


THE G. F. HARVEY Co., 
MANUFACTURING CHEMISTS, SARATOCA SPRINGS, N. Y. 
Sole Agents for the United States and Canada. Send for Literature. 


THE RICHARD GUNDRY HOME, CATONSVILLE, MD. 

A —- institution for Nervous and Mental Diseases, and Select Cases of Alcoholic and Opium Habita, 
Home Comforts. Beautiful grounds, 600 feet above tide-water. Terms reasunable. Special attention to acute 
cases, The Home is conducted by Mrs. Dr. R. Gundry and Dr. R. arr? 4 and a corps of or | parsiciene. 

For further information, address DR. R. F. GUNDRY, Box 107, CATONSVILLE, MO. 

‘ ConsuLTING Puysicians: Prof. Hen.y M. Hurd, Physician-in-Charge, Johns Hopkins Hospital; Prof. 
om J. Preston, Baltimore; Prof. George H. Rohé, Maryland Hospital, Catonsville, Md.; Dr. C.G W., 
MacGill, Catonsville, Md. 

REFERENCEs: Dr. John B. Chapin, Pennsylvania Hospital for Insane, Philadelphia; Prof. William Osier, 
Physician-in-Chief, Johns Hopkins Hospital; Dr. W. W. Godding, Government Hospital, Washington, D. C.; 
Francis White, Esq., Baltimore, Md. ’ 

Dr. Gundry can be consulted at his office, 1 East Centre St., Ba‘timore, on Tuesdays from 12 to 1, 
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THE ONLY GENUINE HUNYADI WATER. 


Hunyadi Janos 


The World’s Best and Safest Natural Aperient Water. 


prototype of all Bitter Waters.’’—Lancet. 
‘* Speedy, sure and gentle.’’—British Medical Journal, August 30, 1884. a 
‘*Speedy, sure and gentle.’’— British Medical Journal, August 23, 1890. a 
** Speedy, sure and gentle ”’ (‘‘cito, tutoet jucunde”)—Practitioner, May, 1896. 


“ Hunyadi Jdnos is certainly the best known, and in our experience the 
most trustworthy, of all Hungarian laxative mineral waters. Taken in the 
morning either pure or diluted with hot or cold water, it produces a copious 
evacuation without leaving behind it any intestinal discomfort or exhaustion.” 
[February 5, 1896.] 

“ A special point is made of the absolute cleanliness of all processes con- 
nected with storing and bottling.” [August 5, 1896.] 

Medical Press and Circular, London, Eng. 


= 


CAUTION. None genuine without the signature of the firm, a 
«ANDREAS SAXLEHNER,”’ on the label. 


A STRONG STATEMENT 


FROM 


A STRONG SOURGE 


“In mild forms of syphilis with little or no glandular 
involvement, and in mixed sores, I immediately resort to 
mercauro, and I have never seen its equal as a remedial 
agent in syphilis. It is pre-eminently a new therapeutic 
agent, the physiological effect being sudbjudice. In latent 
lesions it is positively the best remedy. By abundant ex- 
perience I am settled in my conviction as to its value, and 
more particularly so, when the iodides are not tolerated.” 


NEW YORK POLYCLINIC.—April :897. 
SYPHILIS AND SEXUAL NEURASTHENIA; 


By Herman F. Nordeman, M. D., 


Adjunct-Professor, Genito-Urinary Diseases, at the New York Polyclinic 
Surgeon to New York Surgical and Genito-Urinary Hospital, etc., etc. 
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Universal Multi-Nebular 
Vapor 


In the Treatment of 
all diseases of the 


Respiratory Organs 
and Middle 


by Ten Different 
Methods, including 
Vapor Massage of the 


Tympanum andForced 
Pulmonary Dilatation. 


Is Indispensa- 
ble in Office 
Practice. 


GLOBE 4 
MFG.CO. ! 
Battle Creek 

Mich. 

Write for 

Literature. 


THREE NEW SUPERIOR IN EFFICACY TO IODOFORM, 
IODINE COMPOUNDS. 


Possess strong antiseptic properties. Do not liberate 
Iodine, and are non-poisonous, non-irritant, tasteless, AND ODORLESS, 


Endorsed by the highest medical authorities, whose names will be furnished 
to any physician on application. 


Distinguished for its remarkable desiccative ac- 

tion and does not cake when applied:to wounds. Pos- 

sesses exceptional healing properties. Indicated 

as a dusting powder in wounds of all kinds. Is unequalled 

in abraded surfaces, like burns, etc.; in abscesses and ulcers 

. . of all kinds; in affections of the skin; venereal affections, 

(Tetraiodophenolphtalein) ete. Being a very light and impalpable powder, it can be 

very finely diffused, whereby the article is rendered 
especially valuable for eye, ear, nose, and throat practice. 

Is distinct from most antiseptic products in being read- 


ily soluble in water, by virtue of which itis especially 
A N TINOQS/ N la apted in solution asan antiseptic wash in all cases where 
such is indicated, and as a gargle; gives excellent results in 


ear, nose, and throat practice; for irrigations of the bladder 
in cystitis, etc.; as an injection in gonorrhea, etc. Is also 
employed very successfully as a dusting powder where very 
strong antiseptic action is desired. 

Is intended forinternal use as a gastric and intesti- 


nal antiseptic, and as such bas given better results than 
EFUDOXINE any other known remedy. 


; Free samples and literature on application, of 
) 
(The Bismuth Salt of Nosophen any one or all of these products. 


(The Sodium Salt of Nosophen) 


Sole Agents for the United States and Canada : 


STALLMAN & FULTON, 


10 GOLD STREET, NEW YORK. 
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Colden’s. seer tonic. 


. - - SPECIAL ATTENTION ... . 


of the Medical Profession is directed to this remarkable Curative 
Preparation, as it has been endorsed by THOUSANDS OF THE 
LEADING PHYSICIANS OF THE UNITED STATES, who are using 
it in their daily practice. 

COLDEN’S LIQUID BEEF TONIC is invaluable in all forms of Wasting 
Diseases and in cases of convalescence from severe illness. It can also be de- 


pended Me with positive certainty of success forthe cure of Nervous Weakness, 
Malarial Fever, Incipient Consumption, General Debility, etc. 


COLDEN’S LIQUID BEEF TONIC 


Is a reliable Food [ledicine; rapidly finds its way into the circulation; arrests 
Decomposition of the Vital Tissues, and is agreeable to the most delicate 
stomach. To the physician, it is of incalculable value, as it gives the patient assurance 
of return to perfect health. So/d by Druggists generally. 


The CHARLES N. CRITTENTON CO., General Agents, 
Nos. 115 and 117 Fulton Street, NEW YORK. 


OUR PREPARATIONS ACP 
Antikamnia Powdered. Antikamnis and Quinine Tablets. 


caver: 46, Holborn Viaduct, London, E.¢., Eng, 
THE ANTIKAMNIA CHEMICAL CO. 3 Louis, Mo, 
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If you have a case of 


Anzemia 


or of any condition of waste and debility use 


Protonuclein. 


Protonuclein as a tissue builder is without an equal. It 
stimulates the nutritive functions, increases resistance to disease, 
premotes glandular secretion, restores tone to the system; cell 
life throughout the organism is stimulated and health augmented. 


REED & CARNRICK, New York. 


ARE YOU USING e @ e 


Peptenzyme? 


( Is the only perfect digestant. 


Digests every kind of food, albumen, fat, starch, cane 
sugar, reducing them to the exact conditions required 
for assimilation in the organism. 


Peptenzyme 2 Presents in physiological activity the digestive principles, 


active and embryo ferments, from all the digestive 
glands. 


Is the only preparation which contains the enzymes iso- 
lated by 2 mechanical process, and unchanged from 
the condition as found in the living gland. 


Peptenzyme is far superior to any other preparation in the treatment of all disorders of © 


the digestive organs. It promotes digestion, both by aiding and perfecting the process itself, 
and by stimulating the appetite and secretory functions through the absorption of the 
embryo fermen:s. It not only gives immediate relief, but aids in curing Dyspepsia, etc. 
Pepsin, as found in tbe market, is prepared only by chemical methods, and has consequently 
lost most of its physiological properties, and is of little service in aiding digestion. 


Peptenzyme is prepared in three forms, Elixir, Powder and Tablets. 


SAMPLES, LITERATURE AND DIET LEAFLETS UPON REQUEST. 


REED & CARNRICK, NEW YORK. 
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BUFFALO LITHIA WATE 


Disintegrates, Breaks Down and Eliminates Stone of the ; 
Kidneys or Bladder, Both Uric Acid and Phosphatic For- 
mations. Its Value in Bright’s Disease, Gout, Etc. 


ANALYSIS AND REPORT OF DR. A. GABRIEL POUCHET 


Professor of Pharmacology and Materia Medica of the Faculty of Meditine of Paris. Director 
of the Laboratory of the Consulting Committee of Public Hygiene of France. 


3 


Paris, February 12, 1897. 


‘« The collections of disintegrated or broken down vesical or renal calculi 
which forms the subject of the following analysis and researches, were sent 
me by Doctor Edward Chambers Laird, resident physician Buffalo Lithia 
Springs, Virginia, U.S.A. They were discharged by different patients after 
the use of the mineral water of Buffalo Lithia Spring No. 2 for a variable time. 

‘I advise here from the experience of Doctor Laird the use of this mineral 
water, which has had with him a happy influence on the disintegration of the 
calculi and their elimination. It is to demonstrate this that he has requested me 
to make this analysis. 

‘The collections of the disintegrated calculi submitted to my examination 
were eight in number. 


SPECIMEN OF CALCULI “A. *~—These disintegrated renal calculi are very numerous, 
and present themselves in the forms of grains of varzous sizes (from that of the size of a 
pin to that of a pea) of reddish yellow color, very hard and nucleus in the center. They 
are thus composed: Urate of ammonia—for the greater part; free uric acid—small quan- 
tity ; carbonate of ammonia and magnesia—small quantity. 

CaLcuLus “B.”—This disintegrated vesical calculus presents itself in the form of 
many fragments of a granular aspect of a greyish whitecolor. 7vey are easily broken, and 
the contexture of the fragments show that they are porous throughout. Chemical composi- 
tion: Urate of ammonia—for the greater part; carbonate of ammonia and magnesia—in 
small quantity. 

CALCULUS “C.’”’—Vesical calculus reduced to crystalline powder, granular, of a grey- 
ish white eolor, rather friable. Chemical composition: Phosphate of ammonia and mag- 
nesia—for the greater part. Carbonate of lime—small quantity. Oxalate of lime—very 
small quantity. 

CALCULUS “D.’’—Vesical calculus thoroughly disintegrated, fragments many and 
angular, granular aspect, of a rather fragile consistence of a greyish white color, Chemi- 
cal composition: Bicalcic phosphate—for the greater part (fusible directly to the blow 
pipe). Oxalate of lime—small quantity. Carbonate of ammonia and magnesia—smail 
quantity. Xanthine—very small quantity. 

CaLcuLus “E.’’—Disintegrated renal calculi, many polyhedral fragments, rounded 
at the angles, consistence hard, color yellowish red. These calculi are hard and appear 
formed of concentric layers. Chemical composition: Uric acid—nearly the whole part. 
Uric pigment—(acide rosacique.) 

(SIGNED) A. GABRIEL POUCHET. 


Kad portion of report omitted for lack of space. 


Water in Cases of One Dozer Half-Gallon Bottles, $5.00. F. 0. B. Here. 
SOLD BY ALL FIRST CLASS DRUGGISTS. 


: 
; 
4 
4 
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4 
4 
: 
; 


THOS. F. GOODE, Proprietor, - - Buffalo Lithia Springs, Va. 
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Smith’s Operative Surgery.—Revised Ed. 


The Principles and Practice of Operative Surgery. By SterHen Smitu, M. D., 
Professor of Clinical Surgery in the University of the City of New York. Second and thoroughly 
revised edition. In one very handsome octavo volume of 892 pages, with 1005 illustrations. 
Cloth, $4.00; leather, $5.00. 


the surgeon, and even as a book of reference 
for the physician not especially engaged in the 
practice of surgery, this volume will long hold 
a most conspicuous place, and seldom will its 
readers, no matter how unusual the subject, 


This excellent and very valuable book is 
one of the most satisfactory works on modern 
operative surgery yet published. The book 
is a compendium for the modern surgeon. 
The present edition is much enlarged, and 
the text has been thoroughly revised, so as to | consult its pages in vain. Its compact form, 
give the most improved methods in aseptic | excellent print, numerous illustrations, and 
surgery and the latest instruments known for | especially its decidedly practical character, 
operative work. It can be truly said that, as | all combine to commend it.—Boston Medical 
a handbook for the student, a companion for | and Surgical Journal. 


The Year-Book of Treatment for 1897.—Just Ready. 


The Year-Book of Treatment. A Comprehensive and Critical Review for Practi- 
tioners of Medicine and Surgery. In one 12mo. volume of 488 pages. Cloth, $1.50. 
Bes In combination with 7he American Journal of the Medical Sciences (monthly, $4.00 
per annum), or Zhe Medical News (weekly, $4.00 per annum), or both, ($7.50), The Year-Book 
of Treatment is sold at a reduced rate of 75 cents. 


To repeat the praises bestowed on previous | and recognized authority. The whole field of 
issues is not to do full justice, as every year | medicine is in this way traversed, and a criti- 
shows improvement and advances which make | cal estimate formed of all that is substantial 
the work one of increasing utility tothe phy- | and meritorious in recent progress.—7he 
sician. The work this year consists of twenty- | Physician and Surgeon. 
five chapters, each in the hands of a practical 


Lyman’s Practice of Medicine. 


The Principles and Practice of Medicine. For the Use of Medical Students and 
Practitioners. By Henry M. Lyman, M.D., Professor of the Principles and Practice of Medicine, 
Rush Medical College, Chicago. In one octavo volume of 925 pages, with 170 illustrations, 
Cloth, $4.75; leather, $5.75. 


Professor Lyman’s valued and extensive | the disease under discussion. The reader is 
experience here reduced in text-book form is | not confused by having presented to him a 
indeed very valuable both to college students | variety of different methods of treatment, 
and physicians. In this work we have an ex- | among which he is left to choose the one most 
cellent treatise on the practice of medicine, | easy of execution, but the author describes 
written by one who is not only familiar with | the one which is, in his judgment, the best. 
his subject, but who has also learned through | This is as it shouldbe. Thestudent and even 
practical experience in teaching what are the | the practitioner should be taught the most 
needs of the student and how to present the | approved method oftreatment. The practical 
. facts to his mind in the most readily assimil- | and busy physician, who wants to ascertain 
able form. Each subject is taken upinorder, | in a short time all the necessary facts concern- 
treated clearly but briefly, and dismissed | ing the pathology or treatment of any disease 
when all has been said that need be said in | will find here a safe and convenient guide.— 
order to give the reader a clear-cut picture of | The Charlotte Medical Journal. 


Juler on the Eye.—Second Edition. 


A Handbook of Ophthalmic Science and Practice. By Henry E. Juier, F.R.C.S., 
Ophthalmic Surgeon to St. Mary’s Hospital, Surgeon to the Royal Westminster Ophthalmic 
Hospital, London. New (second) edition, revised and enlarged. In one handsome octavo volume 
of 562 pages, with 201 engravings, 17 colored plates, test-types and color-blindness tests. Cloth, 
$5.50; leather, $6.50. 


Thecontinuous approval manifested toward | singularly full, and at the same time concise, 
this work testifies to the success with which | and couched in language that cannot fail to 
the author has produced concise descriptions | be understood. This edition likewise em- 
and typical illustrations of all the important | bodies such revisions and changes as were 
affections of the eye. The volume is particu- | necessary to render it thoroughly representa- 
larly rich in matter of practical value, such | tive, and moreover it has been enriched by 
as directions for diagnosing, use of instru- | the addition of 100 pages and 75 engravings. 
ments, testing for glasses, for color-blindness, | All told, there are 201 engravings, exclusive of 
etc. The sections devoted to treatment are | 17 handsomely colored.— 7he Medical Age. 


LEA BROTHERS & CO., PUBLISHERS, { 705 & 70 Sansom St. Mhiladelphia. 
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THE GROWNING DEVELOPMENT OF PRACTICAL MEDICINE 


IN HAIMATHERAPY, OR BLOOD TREATMENT. 


BLOOD, AND BLOOD ALONE, is physiologically ascertained to be 
the essential and fundamental Principle of Healing, of Defense, and of 
Repair, in the human system; and this Principle is now proved, by con- 
stant clinical experience, to be practically available to the system in all 
cases, to any extent, and wherever needed, internally or externally. 

And the same overwhelming clinical demonstrations have also proved 

A F1LM or BovININeE: that the Vitality and Power of Bovine 

Showing the Blood-corpuscles Intact. Biood can be and are PRESERVED, unim- 
paired, in a portable and durable prepara- 
tion, sold by all druggists, and known as 
Bovinine. Microscopic examination of a 
film of Bovinine will show the LIVING 
BLOOD CORPUSCLES filling the field, in 
all their integrity, fullness, and energy; 
ready for direct transfusion into the system 
by any and every mode of access known to 
medical and surgical practice; alimentary, 
rectal, hypodermical, or topical. 

In short, it is now an established fact, 
that if Nature fails to make good blood, we 
can introduce it. Nothing of disease, so 
Micro-photographed far, has seemed to stand before it. 

by Prof. R. R. Andrews, M.D. Apart from private considerations, these 
facts are too momentous to mankind, and now too well established, to 
allow any further reserve or hesitation in asserting them to the fullest 
extent. 

We have already duly waited, for three years; allowing professional 
experimentation to go on, far and near, through the disinterested enthu- 
siasm which the subject had awakened in a number of able physicians 
and surgeons, and these daily reinforced by others, through correspond- 
ence, and by comparison and accumulation of their experiences in a 
single medical medium adopted for that provisional purpose. 

‘It is now laid upon the conscience of every physician, surgeon, and 
medical instructor, to ascertain for himself whether these things are so; 
and if so, to develope, practise and propagate the great medical evangel, 
without reserve. They may use our Bovinine for their investigations, if 
they cannot do better, and we will cheerfully afford every assistance, 
through samples, together with a profusion of authentic clinical prece- 
dents, given in detail, for their instruction in the philosophy, methods 
and technique of the New Treatment of all kinds of disease by Bovine 
Blood, so far as now or hereafter developed. 

[=> Among the formidable diseases overcome by the Blood Treatment, 
in cases hitherto desperate of cure, may be mentioned : Advanced Con- 
sumption; Typhoid Fever; Pernicious Anzmia; Cholera Infantum, In- 
anition, etc.: Heemorrhagic Collapse; Ulcers of many years standing, all 
kinds; Abscesses: Fistulas; Gangrene; Gonorrhea, etc.; Blood-poison- 
ing; Crushed or Decayed Bones; Mangled Flesh, and great Burns, with 
Skin-prupagation from ‘ points’ of skin; etc., etc. 

N. B. Bovinine is not intended to be, and cannot be made, an article 
of popular self-prescription. As itis not a stimulant, its extended em- 

loyment in the past has been, and the universal employment to which 
it is destined will be, dependent altogether on the express authority of 
attending physicians. Address * 


THE BOVININE COMPANY, 495 West Broapway, NEw YorK. 
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BELLEVUE HOSPITAL MEDICAL COLLEGE 


CITY OF NEW YORK 
SESSIONS OF 1897-98 


The REGULAR SESSION begins on Monday, September 27, 1897, and continues for twenty-six 
weeks. Attendance on four regular courses of lectures is required for graduation. Students who 
have attended one full regular course of lectures at another accredited Medical College are admit- 
ted as second-year students without examination. Students are admitted to advanced standing for 
the second, third or fourth years, either on approved credentials from other accredited Medical Col- 
leges or after examination on the subjects embraced in the curriculum of this College. 

Graduates of other accredited Medical Colleges are admitted as fourth-year students, but must 

examinations in normal and pathological histology and 

The SPRING SESSION consists of daily recitations, clinical lectures and practical exercises. This 
session begins March 28, 1898, and continues for twelve weeks. 

The annual circular for 1897-8, giving full details of the curriculum for the four years, require- 
ments for graduation and other information, will be published in June, 1897. Address AUSTIN 
FLInT, Secretary, Bellevue Hospital Medical College, foot of East-26th Street, New York City. 


WOMAN’S MEDICAL COLLEGE of the NEW YORK INFIRMARY 
FOR WOMEN AND CHILDREN, 
321 East Fifteenth Street, — New York. 

Session 1896-97 opens October 1, 1896. Four years’ graded course. Lectures, Clinics, Re- 
citations, Instruction and Practice Work, under supervision, in Laboratories and Dispensary 
of College and New York Infirmary. Operations and Clinics in most of the city Hospitals 
and Dispensaries open to women students. For catalogue, etc., address 


EMILY BLACKWELL, M. D., Dean, 321 East Fifteenth Street, New York. 


YALE UNIVERSITY 


O@ers eandidates for the degree of DOCTOR of MEDICINE a graded course of study, 
consisting of PERSONAL INSTRUCTION in Class-room, Laboratory and Clinic. 


Fer Announcements of the course, address 


PROF. HERBERT E. SMITH, 


Dean of the Faculty of Medicine, Yale University, NEW HAVEN, CONN, 


ST. LOUIS MEDICAL COLLEGE, MISSOURI DENTAL COLLEGE, 


Departments of Washington University. 


Session begins September 26, 1895, and ends April, 1896. Our laboratories are well equipped and admirably 
adapted for the comfort and instruction of 40) students. Our Dental Infirmary offers unequaled opportunities 
for the finest work, Our clinical tacilities in medicine are of the best, and include out-clinics, private hospitals, 
and a full share of the work in the city institutions, Many years’ experience as an advanced school of high 
standard has perfected the three years’ graded course. 


Apply at the College Building, No. 1806 Locust Street. HENRY KH. MUDD, M.D., Dean. 


BOYLSTON MEDICAL PRIZE QUESTIONS. 


January 1, 1897.—I. Results of Original Work in Anatomy, Physiology or Pathology. $100. 
II. Original Investigations in the Psychology of Mental Disease. 

January 1, 1898.—I. As1897. $150. 
II. The Internal Secretion of Glands. $150. 


WALNUT LODGE HOSPITAL, HARTFORD, ConNN. 
Organized in 1880 for the special medical treatment of ALCOHOL AND OPIUM INEBRIATES. 


Elegantly situated in the suburbs ofthe city, with every appointment and sqplionse for the treatment of this 
class of cases, including Turkish, Russian, Roman, Saline and Medicated Baths. h case comes under the direct 


care of the physician. Experience shows that a | proportion of these cases are curable, and al) are 
a an ani cases rest, 
i im the Sane. ae with every means known to science and engertone> to bring about this 
Only a imited a r of cases are received. Applications and all inquiries should be addressed, 
D. CROTAERS, M D., Sup’t Walnut Lodge, Hartford, 
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CHIONIA__. 


THE HEPATIC STIMULANT 


INDICATED IN 


Diseases Caused by Hepatic Torpor. 


Does not purge, per se, but under its use the Liver and Bowels 
gradually resume their normal functions. 


DOSE—ONE TO TWO FLUID DRACHMS, THREE TIMES A DAY. 


PEACOCK’S BROMIDES 


THE STANDARD SEDATIVE 


INDICATED IN 


Congestive, Convulsive and Reflex Neuroses. 


Absolutely uniform in purity and therapeutic power, produces clinical results 
which can not be obtained from the use of commercial bromide substitutes. 


DOSE—ONE TO TWO FLUID DRACHMS IN WATER, THREE TIMES PER DAY. 


PEACOCK CHEMICAL COMPANY, St. Louis, Mo. 


—AND— 
36 BASINGHALL ST., LONDON, ENGLAND. 


5 G 


FOR 


INDIGESTION, MALNUTRITION, PHTHISIS, 
AND ALL WASTING DISEASES. 


DOSE—One or more teaspoonfuls three times a day. for babies, ten to fifteen 
drops during each feeding. 


CACTINA PILLETS 
ror ABNORMAL HEART ACTION. 


DOSE—One Pillet every hour, or Sess often as indicated. 


SULTAN DRUG CO., St. Louis and London 
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, Opium and its alkaloids are invaluable 
drugs, but have disadvantages. © Papine 
serves a similar purpose, without the dis- 
advantages. IODIA is an alterative in the 
true sense of the word. BROMIDIA has 
a host of users throughout the civilized 
world, many of whom stand high in 
professional renown. In prescribing these 
preparations always specify ‘‘Battle’s,’’ and 
see that the prescription goes to an hon- 
orable and reputable druggist who will 
not stultify or degrade his good name and 
reputation by substitution. 

DEERING J. ROBERTS, M. D., 


In Southern Practitioner, Sept., 1896. 
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SYR. HYPOPHOS. CO., FELLOWS 


Contains the Essential Elements of the Animal Organization—Potash and Lime; 


The Oxidising Agents—Iron and Manganese; 
The Tonics—Quinine and Strychnine; 
And the Vitalizing Constituent—Phosphorus; the whole combined in the form of + 


Syrup with » Slightly Alkaline Reaction, 

it Differs in its Effects from all Analogous Preparations; and it possesses the 
important properties of being pleasant to the taste, easily borne by the stomach. 
and harmless under prolonged use. 

it has Gained a Wide Reputation, particularly in the treatment of Pulmonary Tuber- 
culosis, Chronic Bronchitis, and other affections of the respiratory organs. It has 
also been employed with much success in various nervous and debilitating diseases. 

its Curative Power is largely attributable to its stimulant, tonic, and nutritive prop- 
erties, by means of which the energy of the system is recruited. 

Its Action is Prompt; it stimulates the appetite and the digestion, it promotes assimi- 
lation, and it enters directly into the circulation with the food products. 

The prescribed dose produces a feeling of buoyancy, and removes depression and melan- 
choly ; hence the preparation is of great value in the treatment of mental and nervous 
affections. From the fact, also, that it exerts a double tonic influence, and induces 
a healthy flow of the secretions, its use is indicated in a wide range of diseases 


NOTICE—CAUTION. 

The success of Fellows’ Syrup of Hypophosphites has tempted 
certain persons to offer imitations of it for sale. Mr. Fellows, who 
has examined samples of several of these, finds that no two of them 
are identical, and that all of them differ from the original in compo- 
sition, in freedom from acid reaction, in susceptibility to the effects of 
oxygen when exposed to light or heat, in the property of retaining the 
strychnine in solution, and in the medicinal effects. 

As these cheap and inefficient substitutes are frequently dispensed 
instead of the genuine preparation, physicians are earnestly requested, 
when prescribing the Syrup, to write ‘“‘Syr. Hypophos. Fe/lows.”’ 

As a further precaution, it is advisable that the Syrup should be 
ordered in the original bottles ; the distinguishing marks which the bot- 
tles (and the wrappers surrounding them) bear, can then be examined, 

and the genuineness—or otherwise—of the contents thereby proved. 


Medical. Letters may be addressed to : 
Mr. FELLOWS, 48 Vesey Street, New York. 


9 


The Necessity of Specifying- a 


BECAUSE only pure drugs are employed in their manufacture, no com- 
ponent being omitted or substituted, either for the sake of econ- 
omy or on account of difficulty in manipulation. 


BECAUSE every care is exercised to insure precision as to the weight 
and division of the ingredients. 


BECAUSE an excipient is selected in each instance which will be com- kn 
patible to the other ingredients and tend to preserve their activity. 


BECAUSE the coating of these pills is adapted for their ready solution 
in the stomach, being thin, transparent, smooth and impervious 
to atmospheric influences. 


No argument is required to convince the physician that 
purity, uniformity and conscientious adherence to ac- 
knowledged standards are necessary if manufactured medi- 
caments are to be used, and experience has shown that 


-Schieffelin's Pills 


completely fulfill all the requisites of this class of prepa- 
rations. 


We invite particular attention to 


Pil. Ferruginous (Blaud's), Cascare Sagradz et Nucis Vomice, 


Schieffelin’s.”’ 
Ferri Sulphatis, - - - 2% ers. ) 
Potassii Carbonatis, - 24xgrs. 
Ext. Cascarz Sagradz, - 1 gr. 
ij Ext. Nucis Vomice, - - ¥ gr. 


With a view of obviating the constipation which is occasionally associ- 
ated with anemic conditions and which is apt to be enhanced by the pro- 
longed use of iron preparations, we have recently added to our list of 
Soluble Pills a formula containing the above ingredients in combination 
with Extracts of Cascara and Nux Vomica. 

The Extract of Cascara Sagrada, obtained from the rhamnus purshiana, 
is now recognized as one of our most valued laxatives, and in cases of 
habitual constipation has proved extremely useful, producing a mild action 
of the bowels, without any griping effect. The Extract of Nux Vomica 
also exerts a favorable action upon the gastro-intestinal tract, increasing 
the appetite, and, by stimulating intestinal peristalsis, relieving constipa- 
tion. The general tonic effects of this drug upon the nervous system 
further render it of great value in cases where ferruginous preparations 
are indicated. 


Our list of Pills and Granules embraces those made according 
to the formulas of the United States Pharmacopeia ; also most 
of those in common use among the profession. 


Schieftetia & Co., New York. 
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THE RELIEF OF PAIN. 


“H. V.C.” 


Hayden's Vibumum Compound 


The most powerful and prompt 


ANTISPASMODIC 


known to the Medical Profession. Free from all Narcotics and Poisons, 
and perfectly safe in any and all cases. 
In the 


AILMENTS OF WOMEN 


And in 


OBSTETRIC PRACTICE 


it is indispensable and without a rival in the Materia Medica. 


Recommended and prescribed by the most eminent physicians in all parts of the 
Union, for thirty-one years with the most decided satisfaction. 


Send your address for our new illustrated Hanp Book, free. 


NEW YORK PHARMACEUTICAL COMPANY, 


Beware of Substitutors, BEDFORD SPRINGS, MASS. 


S A N Mi ETTO  GENITO- URINARY DISEASES. 


A Scientific Blending of True Santal ‘and Saw Palm Saw Palmetto in a Pleasant Aromatic Vehicle. 


A Vitalizing Tonic to the Reproductive System. 


SPECIALLY VALUABLE IN 
PROSTATIC TROUBLES OF OLD MEN-—IRRITABLE BLADDER— 
CYSTITIS—URETHRITIS—PRE-SENILITY. 


DOSE:—One Teaspoontul Four Times a Day. OD CHEM. CO., NEW YORK. 


SANMETT O cenrrounwaay viseases. 


A Scientific Blending of True Santal and Saw Palmetto In a Pleasant Aromatic Vehicle. 
A Vitalizing Tonic to the Reproductive System. 


SPECIALLY VALUABLE IN 
PROSTATIC TROUBLES OF OLD MEN—IRRITABLE BLADDER— 
CYSTITIS—URETHRITIS—PRE-SENILITY. 


DOSE:—One Teaspoontul Four Times a Day. OD CHEM. COo., NEW YORK. 


Ir 
1X 
$8 
3) 
> | | 
28 | 
I 
| 
| 
| | 
q 
I 
| 
| | 
| | 
I | 
3 | | 
| 
| 

31 


AFTER THE GRIP, WHAT? 


Few diseases are marked by such 
tedious and unsatisfactory convales- 
cence as is the one known as epidemic 
influenza. After the acute symptoms 
have passed away, extreme weakness 
and prostration remain, persisting for 
along time in spite of the ordinary 
modes of treatment. The patient is 
left in a condition of general debility 
altogether disproportionate to the ap- 
parent gravity of the affection. Vague 
neuralgias and mental hallucinations 
occur, together with an unaccustomed 
liability to contract other diseases with 
very slight exposure, or to suffer re- 
lapses of this disease. If the patient 
be a brainworker he finds it especially 
difficult to apply himself to his usual 
tasks. Either physical or mental ex- 
ertion is followed by profound ex- 
haustion. 

Let us now look into the actual 
condition present, and then we can 
more intelligently seek an appropriate 
remedy—not merely a temporary pal- 
liative. 

The patient has just passed through 
a serious and violent disease which, al- 
though of comparatively brief duration, 
has profoundly affected the great 
nerve centers, and from which they 
naturally can recover but slowly. 
Through excessive weakness of the 
nervous supply of the vital organs, their 
functions are but feebly and imperfectly 
carried on. How many there are who 
date the beginning of a permanent state 
of decline to their attack of La Grippe. 

The ordinary tonics—iron, quinine, 
strychnine, &c.—seem utterly unable to 
cope with this condition. In fact, it is 
not stimulation that the patient needs, 
as by it he is only led to overtask his 
strength, and finally finds himself com- 


| pletely broken down. He needs a re- 
construction of the worn out tissues. 
The remedy which will be effective, 
then, must be one that will convey to 
the tissues the revivifying and vitali- 
zing agent, phosphorus, in its oxidi- 
zable and assimilable form. Thus 
the true vitality of the nerve structure 
is restored and with it the healthy 
function is re-established. The pro- 
cess is not that of stimulation, or 
whipping up the exhausted powers, 
but is one of renewing the nutrition 
of the tissues themselves; hence it is 
steady and sure in its progress and per- 
manent in its results. The patient feels 
that he is gradually recovering his ac- 
customed strength of mind and body. 


The one form in which the com- 
pounds of phosphorus, as they exist 
in normal animal cells can be con- 
| veyed to the tissues and there utilized 


is in the oxidizable form of the 
hypophosphites of lime and soda, 
chemically pure. It should be given 
early, and continued, at appropriate 
intervals, until the condition has been 
entirely overcome. Its favorable 
action in convalescence from acute 
diseases in general is especially marked 
in the disease under consideration. By 
itsuse many cases of chronic invalidism 
can be averted, and the susceptibility 
to intercurrent diseases corrected. 

As it is essential to have the agent 
in an absolutely chemically pure form ; 
McArthur’s syrup should be pre- 
scribed. This is an agreeable, whole- 
some syrup, containing only the pure 
hypophosphites of lime and soda. If 
you are not already acquainted with 
it, a full sized bottle will be sent you, 
if you willagreeto pay express charges. 
Address, The McArthur Hypophos- 
phite Company, Boston, Mass. 


Panopepton— 


Peptonised beef and bread in a perfectly agree- 
able, soluble and absorbable form, is of incalcu- 


lable value in the feeding of the sick. 


Bread and Beef require for conversion into assimilable 
solution, four hours of normal digestion—must 
traverse the entire digestive tract and receive the 
action of its several distinct and converting 


ferments. 


and Beef contain a considerable portion of unas- 
similable substance—the food ballast; this, as 
well as the products of imperfect digestion, readily 
decompose into substances which, even in health, 
exert the most depressing influence, and in sickness 
become highly malefic. The greater prostration 
of the patient, the more useless and more danger- 
ous is ordinary food, and the more useful and 


beneficial is Panopepton. 


Panopepton 


is instantly and wholly assimilable and sterile. 


Fairchild Bros. & Foster, 
New York. 


Both Medal and Diploma 
Marchand’s G me by World’s Fair of Chicago, 1893, for ita 
Powerful Healing Properties. 
eo 4, revents fermentation of food in the stomach and it cures: 
ULCER OF THE 


Awarded to Charies 


This harmless P 
VYSPEPSIA, GASTRITIS, 
OF THE ALIMENTARY TRACT. 


HYDROZONE 


18 THE STRONGEST ANTISEPTIC KNOWN 


One ounce of this new Remed for its Bactericide Power. lent 
(m chal), which 
hicago, for 


to twe ounces of Charles Marchand’s Peroxide of yasenes 
obtained the Highest Award at the World’s Fair of C 
Stability, Strength, Purity and Excellency. 
CURES ALL DISEASES CAUSED BY GERMS. 
Send for free 162 book giving full information with endorsements of leading physicians. 
Ph s remitting express charges will receive free samples. 
GLYCOZONE is pat up only in 4-oez., 8 -oz. 
and i6-oz. bottles bearing 2 yellew label, Pxrerarrp 
hae 2 and —— letters, and blue berder, ONLY BY 
HMYDROZONE is put up enly in 
medium and large size betties, a 
label, white letters, gold and blue berder. 


GaP" Mention this publication. Chemist and Graduate of the “Ecole Centrale des Arts et Manufactures de Paris™ (Frenct) 


28 Prince St., New York. 


Charle’ Marchand 


STOMACH, HEART-BURN, AND ALL INFECTIOUS DISEASES 


e 9 
CHUINS FOOG Prepared 
S with Fresh Cow’s Milk as Directed. : 
K > 
Salts. 
< > 
> Albumin- 
< > 
5 Salts. | 
DOLIBER-GOODALE COMPANY, BOSTON, MASS. & 
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